.  LAGEN

Company MName: Date:

Address:

Phone Number: () Fax: ()

Email Address:

Key Training Contact: Chegue #/Purchase Order#:

[] Please tick if you would like to be placed on the Lagen Spatial mailing list, to receive further

Training Informarticn

Please tick the course(s) you wish to enroll in.

Mumber of people atrending:

FME User Course

FME Advanced Course

Maplnfe Professional - Level | — GIS for Land Management

0
u
Ol
u

Maplnfo Professional — Advanced | — Diata Creation and Manipulation

O Maglnfo Professional — Advanced 2 — Spatial Analysis

Location:

Mames of Atrendees:

FPloase Note: We will confirm your booking prior to the date of the course
Company Details: Lagen Spatial Poy Led - ABMN: 97 080 01 1 869

Method of Payment
[] Cheque or money order enclosed for & (please make Cheque Payable to
“Lagen Spatial Poy Led"™)
[l EFT Westpac Banking Corporation, Miranda NSW, 2228
BSB: 032-134 AJC: 56-2192

[ Piease provide an Invoice to the above address, purchase order number _____ atrached

* Discount applies to any 3 people booked onto any of the courses running at any location.
Discount applies to total inveice amount

Conditions of Booking:

I. If you are unable to attend a course, a substtute participant may ateend in your place at no extra charge.

1. If you cancel your registration mare than 5 working days prior to your course, your registration fee is refundable in full.

3. If you cancel your registration l=ss than 5 working days prior to the course, a cancellation fes apphes (30% of course costh.
4. If you reschedule your course date 5 or more working days prior to your original booking, no penaloy appliss.

5. If you reschedule your course dars less than 5 working days prior to your originzl booking a $1 10 processing fee applies.

Authorisation: | have read and agree to the conditions of booking cutlined above. On behalf of my
company, | confirm the above bocking for cur persennel/myself for training.

MName:(please print) Position:

Signature: Data:
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