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I NTERNATIONAL

Course Enrolment Form

OPS International Ltd.

Suite 6d, Brook House, Spring Gardens ® Manchester ¢ M2 2BQ
Telephone: 0161 228 7019 » Fax: 0161 235 0640
www.opsint.com e training@opsint.com

Company |:| (Fill in Section 1)

Section 1 - Company

Individual |:| (Fill in Section 2)

Company Name:
Address:

Town:

Tel.:

Contact Person:
Job Title:

Email:

Course Code Course Title

Postcode:
Mobile:

Venue Date Delegates Name Course/
Exam Fee

Sub Total
VAT @ 17.5%
Total

Section 2 - Individual

Name:
Address:
Town:
Tel.:
Email:

Course Code Course Title

Postcode:
Mobile:

Venue Date Course/Exam Fee

How did you hear about us?

| meet IELTS score 6 or equivalent required for NEBOSH only?

(Please specify Name of the person referred, Website, Source of advert etc.) (For those English is not the first language)

Terms & Conditions

Yes D No D

e To ensure a place on any course, payment must be received in full 60 days prior to commencement of the course. UK
e Booking can be made using the above form by fax or scanned copy by email. Fax . : +4z.1 (_161) 235, 0640
Email : training@opsint.com
e We regret that cancellations made within 30 days of course start date can not be refunded. Or
Libya
e OPS International Ltd. reserves the right to cancel any course in case required minimum numbers of candidates are not i
enrolled, or any other exceptional circumstances. In that case candidate will be given the option to rebook on other Fax i : :Zli (21) 378 Og(l)i
scheduled training dates, or refund for the course paid as appropriate. Emai . fate —are' i@opslibya.com
Website : www.opsint.com

| accept the Terms and Conditions |:|

Print Name:

Signature: Date:
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