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	FOOD HYGIENE TRAINING BOOKING FORM

	Date (s) of Course 
DETAILS OF CANDIDATES:

Number of Candidate:  

Name of Candidates and date of birth:


	CONTACT DETAILS:

Name of person making the booking if different to the candidate(s):

Company name (if applicable)

Address:

Telephone number

Fax number

Email:

Please provide proof with application when requesting reduced rates.


	METHOD OF PAYMENT:

Cash: (
                             Cheque:(  Credit Card: ( or Postal Order: (


Please make cheques and Postal Orders available to the London Borough of Lambeth

Total amount enclosed:  £


SPECIAL NEEDS:

Do you consider yourself to have a disability or specific requirements  Yes ( No(
Is English your first language?                                                               Yes ( No(
Can you understand English?                                                               Yes  ( No(
Can you read English?                                                                           Yes ( No(
If you have said No, please give details below :-
Would you like to take the examination orally or in written form?           Yes ( No(

	Administrative use only:

Booking Confirmed: Y/N                    Payment Method: Cash/Cheque/Credit Card/PO





Amount Received                               Officer:




Please return the completed form and payment to Consumer Protection, 2 Herne Hill Road, London, SE24 OAU

Alternatively the form may be faxed to 020 7926 6150.
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	Wednesday 21st  April     2010

	Wednesday 23rd June     2010 

	Wednesday 25th August   2010

	Wednesday 20th October 2010

	Wednesday 8th December 2010

	Wednesday 9th February  2011


FEES AND CHARGES VALID UNTIL 31ST MARCH 2011            FOOD HYHIENE TRAINING DATES - 2010/11    
	RSPH Basic Certificate Course:
	

	Individual
	 £70

	Whole Course Booking (up to 15)
	 £925

	Employees of registered charities
	 £50

	Unemployed/Registered Disabled 
	 £25

	Volunteers of registered charities
	 £30 

	Replacement Certificate
	 £31

	Re-sit Certificate
	 £31               

	Late cancellation fee 50%
	 £36              


PLEASE NOTE: For cancellations less than seven days in advance of the course a cancellation fee will be charged. If you wish to pay by credit card please complete the details below.
Applicant Address: __________________________________________________
CARD DETAILS:


Type of card:
Delta
Switch
Visa
Mastercard
Solo

                                                      Enter card number below                                           (Last 3 digits on back of card)

Expiry date:________/________         Issue Date________/________         Issue no________  (If applicable)

Amount to be debited: £______:______              Signature of cardholder:____________________________

CARD HOLDER'S DETAILS:

Name on card: Mr/Mrs/Miss/Ms  ____________________________________________________________

Address:_______________________________________________________ Post Code: ____________ 
PHONE NUMBER : _______________________________________   Lambeth fax: 020 7926 6150

For office use only:



Processed by: (initial)_______________

Date:_______________________


 Time: ________________________________

