
Course Required....................................................................................................................................................

Date.......................................................................................................................................................................

Location.................................................................................................................................................................

Delegates Full Name (for certificate purposes) Mr/Mrs/Ms/Miss........................................................................

Address.................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

Telephone Number..........................................................Email ............................................................................

Name of Pub ..................................................................Location........................................................................
(if different from above)

Special requirements
- Dietary Diabetic Gluten Free Halal Kosher Nut Allergy Vegetarian

- Support for Learning Dyslexic Require a Reader

Please indicate GK Pub Partners GK Pub Partners Staff of GK Other
Existing Licensee New Licensee Pub Partners

(awaiting change) Licensee

Important Booking
information: Confirmation will be sent to you prior to the course.

Please Return to: Greene King Pub Partners Training & Recruitment,
Abbot House,
Westgate Street,
Bury St. Edmunds, Suffolk IP33 1QT
Tel No: 01284 714375
Fax: 01284 714264

Fees: (Please indicate) Deduct from Training Fee/Trade account (Greene King Pub Partners only)

MasterCard Visa Switch
Number
Start Date Expiry Date Issue No. _____

Cheque enclosed made payable to Greene King plc (Please remember to include VAT)

Cancellat ion Fee
7 DAYS NOTICE OR LESS - FULL COURSE FEE

    On line Bookings - www.greenekingpubs.co.uk
TRAINING/DEVELOPMENT  BOOKING  FORMTRAINING/DEVELOPMENT  BOOKING  FORM

Places will be allocated on receipt of booking form - early booking is advisable.

Other...................

9917

GGRREEEENNEE KKIINNGG
Pub Partners


