
Name (Mr/Mrs/Miss/____ ) _______________________________________ 

Address ________________________________________________________

________________________________________________________ 

Post Code ________________________________________________________ 

Email Address    (if used regularly)

Phone No (daytime/evening) ___________________/ ___________________

Mobile No ___________________________________

Date of Birth ___________________________________

Certificate in _______________________________________ Level ______ 

By Correspondence Learning (using mail, email and telephone)

I enclose payment for the fast-track option – send me course pack plus invoice

I will await your invoice first, before I will pay the course fees

Student Name ___________________________________

Signature ___________________________________ Date ________________

Payment received? ____________________________________________________ 

Tutor Name ___________________________________ Date ________________

14 Tidkin Lane, Guisborough, TS14 8BX Telephone: 033 33 447744
Fax: Email: piv@peopleinvision.com. Website: www.peopleinvision.com

Booking Form 
(Please print and post to PIV) 

Certificate Programme – by Correspondence 

033 33 447744



Have you undertaken a course in this subject before? Yes No

If yes to the above, please give name of course and a brief description of its content:

Please give a short description of your current level of knowledge in the drugs field:

What do you hope to achieve from studying this course?

Current job function:

Space for any additional relevant information 

14 Tidkin Lane, Guisborough, TS14 8BX Telephone: 033 33 447744
Fax: Email: piv@peopleinvision.com. Website: www.peopleinvision.com033 33 447744


