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ENROLMENT FORM

Please allocate my organisation 
  placements on the ARMED HOLD-UP SAFETY
SEMINAR to be held in ________________________________________on _________________________________2012 
and supply me with the attendance details in due course.

BOOKING MADE BY

Name: 

Position: 

Organisation: 

Postal Address: 

Phone No: (0     )

Fax No:  (0     )

E-mail: 

Names of those attending
Branch/Office

(Please print clearly)

PAYMENT OPTIONS  (Tick One)

· Invoice to


(include address if different from above)
· Cheque for $_____________ is enclosed / in the post.

· Charge my          (  Visa Card          (  MasterCard          (  American Express          for $______________ + GST.

(Note:  A 5% handling fee will be added for credit card payments).
Card Number:
(((( (((( (((( ((((
Expiry: 
((/((((
Name on card: 

Signature: 

Post, fax, or e-mail your enrolment form to:

Icon Group Educational Services
Phone:
(09) 414 9623
PO Box 90 368
Fax:
(09) 522 9360

Victoria Street West, Auckland
Email:
training@icongroup.co.nz
Please tick this box if you do not wish to receive information about our upcoming seminars          (










