
 

COURSE BOOKING Form

Details of Organisation & Delegate

To book a place on the course, please complete this form and enclose a cheque for the full amount of the course.

Company/Organisation Name

Company/Organisation Address

Surname/Family Name Title (Mr/Mrs/Miss/Ms)

Forenames

Your current role in the Company/Organisation

Telephone Number

E-mail Address Fax Number

Any particular requirements (eg access, diet)

Male/ Female

Date of Birth (Day/Month/Year)

Completed booking forms and a cheque for the full course amount (£350), made payable to The Robert Gordon University may be sent by post to: 

Mrs M Bailey, Robert Gordon University, Aberdeen Business School, Faculty of Health, Garthdee Road, Aberdeen , AB10 7QE

securing your business
protect and prepare
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