[image: image1.png]T Enrolment - Microsoft Word

Table Window  Help Typeaquestionforhel - X
B-%-A-
: Final Showing Markup = Show =

0L 1 16

[RESEEE}

5

5430 GST par parson (3551
including GST or 5598 for 2 atendees
G101138 with 65T)

6

7

i

[T i
Fist Name: Fist Name:

Sumame Sumame

Role Role

Emsi Emsi

Ta Ta

Spedal Requirements: [ Spedal Requiraments: [

Company Name: [ Number of smployaes: [0
Postal Addras: [0 Physical Adress: (11

0 Please imnice my orgarisatin the sum of§ (1001 Purchase orter number (1001

1 you need 1o careel an aceptabl repavemert paiipant may atend 3t no cost — plaase I us know. For
Cancelion mada URhIAB-15 doy of e coucs 428the s o il b efunded s 3§75 0 Baminton o
hare a1 e o canoalin e i 7 43 oo, o ofthe ourse

716 151410312110






COMPUTER TRAINING BOOKING FORM

Type of training

Please specify which programmes you would like your employees trained on.

 FORMCHECKBOX 
 Word Intermediate    FORMCHECKBOX 
 Word Advanced     FORMCHECKBOX 
 Excel Intermediate    FORMCHECKBOX 
 Excel Advanced    FORMCHECKBOX 
 PowerPoint

 FORMCHECKBOX 
 Other (please specify as we can train on many other programmes):      
Venue

 FORMCHECKBOX 
 On site at your company premises 
   FORMCHECKBOX 
 Albany computer lab
 FORMCHECKBOX 
 Central city computer lab

Please note: A venue cost will apply when not using your own premises.
Date and time of training

Please specify what dates and times you would like to book training for. If you require training on different programmes please list each under programme and then specify time and dates required. If our trainer is not available on the day listed, we will contact you to discuss other timing.

Programme:       
Date:      
Time:      
Type of event:  FORMDROPDOWN 
 
Attendees:       
Programme:       
Date:      
Time:      
Type of event:  FORMDROPDOWN 
 
Attendees:       
Programme:       
Date:      
Time:      
Type of event:  FORMDROPDOWN 
 
Attendees:       
Programme:       
Date:      
Time:      
Type of event:  FORMDROPDOWN 
 
Attendees:       
Programme:       
Date:      
Time:      
Type of event:  FORMDROPDOWN 
 
Attendees:       
Your Details




Your Company Details
	Title:      


First Name:       


Surname:      
Role:      



Email:      
Tel:      
	Company Name:      


Postal Address:      
Physical Address:      
Number of employees:      


Payment
Individual training is $180 + GST per hour. 

Facilitated workshops for up to 6 attendees are:

2 hours = $370 + GST. 

3 hours = $500 + GST.

4 hours = $680 + GST.

 FORMCHECKBOX 
 Please invoice my organisation the sum of $      
Purchase order number:      
Important Information

· If you need to cancel a workshop, a cancellation payment of 50% of the agreed fee will be payable for cancellations within 2 week’s of the date of service.  A payment of 100% of the agreed fee will be payable for cancellations within one week of the date of service.
· A late payment surcharge will apply if invoices are not paid on 20th of the month.
· Your information will be held by Elephant Training and HR Limited for the purposes of running this training and can be amended by contacting us by email or mail.
Please email your completed enrolment form to team@elephanttraining.co.nz

Or post to: Elephant Training and HR Limited, PO Box 5723, Wellesley Street, Auckland 1141

We will be in contact shortly to confirm details of the training!
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