
Registration Form

Name:

Job Title:

Company Name:

Company Address:

Postcode: 

Country: Tel:

Email:

Name:

Job Title:

Company Name:

Company Address:

Postcode: 

Country: Tel:

Email:

hr dIrECTOr dETaILS

ParTICIPaNT 1 ParTICIPaNT 2

Please register the following participants:

Name:                                                                    Email:

Programme Schedule and Fees 2011

Comprising of 18 training days spread over four

residential sessions at a London hotel. This will

include a one-day course organised outside London.

dates are: 24 - 28 January 2011 (5 days)

11 - 15 April 2011 (5 days)

20 - 23 June 2011 (4 days)

19 - 22 September 2011 (4 days)

FIPP MagazINE braNd MaNagEMENT CErTIFICaTE

I enclose a non-refundable deposit of £1,000 per course place, 

as listed above, payable by (please tick as applicable):

c Enclosed cheque (payable in GBP on a UK bank only) 
to FIPP Ltd

c Please invoice me (details for bank transfer will be included 
on the invoice)

c Payment by credit card:

Credit card: c Mastercard c Visa c Amex

Card no:

cccc cccc cccc cccc

Expiry date: cc / cc
Security digits: ccc (MC & Visa) cccc (Amex)

Name on card

Signature date

Cardholder’s name (please print):

Cardholder’s address (if different from above):

PayMENT OPTIONS


