
Training Application Form

This form is SPECIFICALLY for training at a TCUK facility

Information Mandatory*

In order to be able to maximize our training facilities we request the following: -
a completed company purchase order to the refundable value of £50 deposit per delegate

to accompany this form.
       Charges will ONLY apply in the event of NON ATTENDANCE without prior notification

                  minimum 48 hours is required
      The training team will contact you with confirmation 7 days prior to the course taking place, if no confirmation is
        recieved please contact the Toshiba Training team 48 hours before the course is due to take place. Toshiba Air

          Conditioning will make every effort to meet your requirements where possible.
A minimum quantity of delegates per training session will be required for each course

   Toshiba Carrier UK Limited or our agents will NOT be liable for travel or accommodation costs unless authorised in
                      Writing by TCUK or its authorised agent, prior to the scheduled dates.

*National Account:
Please state the Toshiba National account agreement your company is associated with, State if N/A.

Position:

Fax:

*Email:

LocationCourseCourse  Date                   
DD/MM/YYYY

*Company: Branch:

Name of Delegate                                      
( BLOCK CAPITALS )

*Contact Name:
*Company Address:
*Telephone:

initiator:toshiba.training@toshiba-ac.com;wfState:distributed;wfType:email;workflowId:a8db5fc62d05413e8dac8cea20c17d42
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