
       

 

 

 

 

 

                                                 

                                                 BOOKING FORM  
    EPPS TRAINING DEVELOPMENT 

  
 
 
 PLEASE COMPLETE THE FOLLOWING INFORMATION 
 

 
Company.…………………………………………….     Site ID…………………........     RISQS No ....…..………………… 
 
Company Address.…………………………………………………………………….……………………….…………………..  
 
…………………………………………………………………………………………………………………….…………………… 
 
Tel:.…………………..…….………..  Fax:.……………..……………  E-mail:.…………………….……………….....….……. 

 
 

Course.………………………………………         Date..……………………….        Location.………………………………… 
 
 

              
                     Name 
 

 
DOB  

 
NI Number 

 
Drugs & Alcohol  

 
 Medical  

 

 
      Fees 

      

      

      

      

      

      

      

      

      

      

      

      

     
 
 
 

Please read the terms and conditions thoroughly before signing the authorisation.  
 
Authorisation  
I as the Sentinel Co-Ordinator authorise the above delegates to attend the Sentinel Approved training event held 
at Epps Training Development. 
 
 
Name.…………………………………………………………...                Signature…………….…………………..…….…   
 
Position…………………………… (Sentinel Co-Ordinator)    Date.……………………...………...…... 

 Total Candidates       Fees  £ 

 

EPPS TRAINING DEVELOPMENT LTD, 
Bridge Road, 

 Ashford, 
Kent. 

TN23 1BB 
 

info@eppstraining.co.uk 
 

Mobile No.  07966663293 


