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Events and Training Booking Form

Please fully complete and sign the booking form below (including full contact details and agreement to our terms and conditions) and return by email to:   training@cips.org   For further information please see our website: www.cips.org or contact Customer Services on +44 (0)1780 756777 9 – 5pm Mon – Fri

	EVENT NAME:
	DATE/S OF COURSE:

	BOOKER FULL NAME:
	Title (Dr/Mis/Mrs/Ms):

	Job title:
	CIPS Member   Y/ N

Membership no. 00
	Email address (REQUIRED):

	Company Name:

	Address:

	Postcode:
	Company Registration No:

	Name and address of Company Accounts Payable/Finance Department contact:

	Full Name:
	Job Title:

	Switchboard Tel no:
	Email:

	Address:
	Postcode:

	DELEGATE INFORMATION (If different to Booker):

	1: Full Name:
CIPS Member Y/ N – if Yes, Membership no.
	Job Title:
	Email:
Telephone No:

	2: Full Name:
CIPS Member Y/ N – if Yes, Membership no.
	Job Title:
	Email:
Telephone No:

	3: Full Name:
CIPS Member Y/ N – if Yes, Membership no.
	Job Title:
	Email:
Telephone No:

	Do you have any specific access or support requests Y/N
	If yes, please confirm or contact us with more details:


	Do you have any special dietary requirements Y/N
	If yes, please confirm: (for example gluten free/ allergy/ vegan)

	I wish to pay by: Credit card/ Debit card /Purchase Order
	Purchase order no: 
(Please note CIPS will require a copy of your purchase order to confirm your booking)

	Please note: There is no fee if you pay by debit card. If you pay by credit card a non-refundable 2% fee will be charged 

	CREDIT CARD
	
Visa
	
   Mastercard
	   
     AmEx
	Delegate Fees Total (inc. VAT): £​​​​​_________________________               
Credit Card Surcharge
(where relevant):                      £​​​​​_________________________
               
Total Amount to be debited   £_________________________

	DEBIT CARD
	  

    Maestro
	
   Visa Debit
	
	

	ISSUE NUMBER: 
	Account Name:

	Card Number:                                                                                                            CSC:                         Expiry date:            /

	I agree to the CIPS booking terms and conditions available under our Terms and Conditions on the website at:
http://www.cips.org/Documents/Terms_Conditions/Training_Events_Terms_and_Conditions.pdf

	Booker Name:
	Signature:

	Date:


Note:  Please attach additional sheets for separate training events
