SHELBOURNE HEALTH AND SAFETY
Training and Assessment Centre

PATRICK STAFFORD, REG. TRAINER
KILLESK HOUSE, CAMPILE, NEW ROSS, CO. WEXFORD Y34 EY27
SOLAS REG NO FOR SAFE PASS SPT/613/0807
SOLAS REG NO FOR (cscs) 902977
TAX REG NO 4507413 L

Tel/ Fax: 051 388314 Mobile: 087 2527197 Email: wexfordhs@yahoo.ie
Website: www.shelbournehealthandsafety.ie

BOOKING FORM FOR ROOF & WALL SHEET/ CLADDING
(cscs) Construction Skills Certification Scheme

Venue

Start date:
Finish date:

Name:
Address 1:
Address 2:
Address 3:
PPS Number:
Tel Number:
Email:

Please make the following bookings on behalf of the sponsor Person(s) max of (8)
Must have with you on the day current safe pass card ,you’re PPS number & 1 passport
photo, be overl19 years old, these are essential to undertake the training & assessment,
also, a letter confirming 3 years experience & have manual handling & abrasive wheels.

Fee: €320.00 Per Person
Total amount of fee for the program must be paid for in full on the day

Participants Name(s) .

Signed on behalf of the Sponsor: .............ccoooiiiiiiiiiii, Date 16"/ August /2016

PLEASE ENCLOSE THIS BOOKING FORM WITH YOUR REMITTANCE TO
SHELBOURNE HEALTH AND SAFETY

Training and Assessment: Centre



http://www.shelbournehealthandsafety.ie/
mailto:wexfordhs@yahoo.ie

