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TRAINING BOOKING FORM
(please fax to 0161 278 2441 or email to training@salford-gis.co.uk)

Course Required

What course or software would you like to be trained in (please tick)?
Introduction to Mapinfo U Advanced Maplnfo d

Introduction to ArcView U Intermediate ArcView U Advanced ArcView d

Private Course (enter brief details re software and ability level required, e.g. ArcView 9.2 Introduction)

Date of course

What date/s would you like to book?

Delegates
How many Delegates are there? ............

Please enter Names of Delegates below-

Your Contact Details Invoice Details

NaM e i Name:i- o

Organisation:- ..........coooveeiiiii i, Organisation:- ........oocoviviiii i e

AdAreSS:i- ..o AAreSS: - oot e

Tl NO.- o TelNO.- o

Email - .o Fax NO.- oo
Purchase Order NO:- ....coovviiiviiiiiiiieens

IT Prerequisites

Are the delegates familiar with Microsoft Windows and mouse technology? —  ............

YOUr Signature: ....oovevvieiieiiiieeeicee e Date: it
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