SHELBOURNE HEALTH AND SAFETY
Training and Assessment Centre

PATRICK STAFFORD, REG. TRAINER
MAIN STRET, CAMPILE, NEW ROSS, CO. WEXFORD

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

BOOKING FORM FOR SAFE PASS

Name

Company Name Prog: ..o,

Address 1

Address 2 Startdate: .........cooeieiiiiiiin..

Address 3(Town)

Address 4(County/City) Finishdate: ...........................

Please make the following bookings on behalf of the sponsor for ............... Person(s)
Company Name .............ooiiiiiiiiiiiin Employer ...........coooiiiiii
AdAress ..o Tel NO: o,

Fee: €95.00 Per Person for the three days.
Participants NAmME(S) .. .o.uueueinttiti s e e

I HAVE READ AND ACCEPT THE TERMS AND CONDITIONS STATED OVERLEAF.

Signed on behalf of the Sponsor: .............ocooiiiiiiiiiiiiiii, Date:......coooviiiiiiiiiii

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

Training and|Assessment; Centre




