
 
 

Training Course Booking Form 
 

 
About you: 
 
Name: ……………………………………………………………………………………………………
Job title: ……………………………………………………………………………………………………
Company: ……………………………………………………………………………………………………
Address: ……………………………………………………………………………………………………
 ……………………………………………………………………………………………………
Tel: ……………………………………………………………………………………………………
Fax: ……………………………………………………………………………………………………
Email: ……………………………………………………………………………………………………
 
Date: ……………………………………………………………………………………………………
Signature: 
 

……………………………………………………………………………………………………
 
 

Additional Delegates: 
Name: ……………………………………………………………………………………………………
Job title/email: ……………………………………………………………………………………………………
 
Name: ……………………………………………………………………………………………………
Job title/email: ……………………………………………………………………………………………………

 
Payment Information: 

DPA Member         □ 
Non – member      □ 
Please complete this form and fax it to: 020 7404 4167 or post it together with your payment 
to: Data Publishers Association, Queen’s House, 28 Kingsway, London, WC2B 6JR. 

□ Please invoice (DPA Members only) 

□ Cheque enclosed (fee + VAT = total) 

□ Please charge this credit card with the amount of £…… 

Card type:       □ Visa      □ MasterCard 
Card no…………………………………….Expiry date…………Cardholder’s name:………………………………   
Cardholder’s address:………………………………………………………………………………………………………. 
 
Please note our cancellation terms: 
If you have to cancel our course and are unable to send somebody else in your place, the following charges will apply: 
More than 2 weeks prior to the course – no charge. Less than 2 weeks prior to the course – full fee – no refund. 
Cancellations must be made in writing and received by DPA before the due date. 

Course  ……………………………………….…………………………………………………….…
Date  …………………………………..……………………………………………………………


