
TRAINING COURSE BOOKING FORM
email to courses@redcross.ie
	Student Name:
	

	Contact Name:
	

	Address:
	

	Tel No:
	

	Fax No:
	

	Email Address:
	

	Nature of Business:
	


Course Dates: _______________________________________________________________ Times of Course: ________________________________________________________________Location: ________________________________________________________________
Type of Course: ________________________________________________________________
Any special needs: ________________________________________________________________
How many places do you require on this course: ________________________________________________________________
Payment Attached:  Yes   
No  
  Amount: _________________________
If your company requires a PO number on our invoice, this must be provided at the time of booking, please enter the number here: 

________________________________________________________________

Please note: Please note, all payments by credit card/laser card or approved credit account.

Please note that we have no parking facilities at our at our Dublin venues. Be advised you will need to make your own parking arrangements. In the case of clamping fees or parking fines Irish Red Cross cannot be held responsible

Names of Candidates: Please print names in BLOCK CAPITALS.
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Where did you hear about us?
Advertisement



Email/Newsletter

Facebook

Family or Friend

Twitter

Direct call

Web search/website
Other  : ....................................................................................................................
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