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	EYSt Training BOOKING FORm 
Title of training you would like to attend: 
...........................................................................................
Date of training: .......................................................


	Payment

I enclose a cheque for £

Please invoice my organisation for £

Fee applies (£80)
 Please send cheque to  ‘EYST’
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Unit B, 11 St. Helens Road, Swansea, SA1 4AB

	Name:
	

	Organisation:
	

	Job Title:
	

	Contact Email:
	
	Telephone:
	

	Address

(please state if invoice address is different)
	

	Any special requirements:
	



Please send the completed form via e-mail to info@eyst.org.uk 








I would like to book a place for EYST Training











