
WinTime training order form hfx 

Training located at hfx training suite, Stansted. 
 
To: hfx help desk  Fax No.01279 - 647700 
 
From:  Name  ______________________________________ 
 Position ______________________________________ 
 Company ______________________________________ 
 Address ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 Tel. No. ________________________  Ext No. _______ 
 
Invoice Address 
 
To:  Name  ______________________________________ 
 Position ______________________________________ 
 Company ______________________________________ 
 Address ______________________________________ 
 ______________________________________ 
 ______________________________________ 
 Tel. No. ________________________  Ext No. _______ 
 

Preferred choice of date: _________ 
 
Number of attendees: ________ 
 
I accept your Charges of £175.00 per person 
Prices exclude V.A.T. 
 
Please quote order number ______________ for your invoice. 
 

Signed:  __________________________________ Date___ /___ /______ 
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