June Smith Associates

TRAINER  INFORMATION  FORM 
	First Name (s)
	
	Surname
	

	Address


	
	Title
	

	
	
	DOB
	

	
	
	Tel
	

	
	
	Fax
	

	
	
	Mobile
	

	
	
	Email
	

	Qualifications
	

	Subjects Covered
	
	Rate   £                Per

	
	
	Rate   £                Per

	
	
	Rate   £                Per

	
	
	Rate   £                Per

	
	
	Rate   £                Per

	Minimum Charge
	Rate: £                Per   [Hour]   [Day]

	Relevant

Experience


	

	Specialist Subjects
	

	Subjects not covered
	

	Additional Comments or Special Requirements
	

	Limited Company Name (if any)
	

	VAT  Reg. N°
	

















