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Payment Methods
By Post

Please send a cheque with the order form, made payable to

Family Futures Consortium Ltd, o
Family Futures Consortium

384 Floral Place

7-9 Northampton Grove

Islington, London

N1 2PL

By Bacs
If you want to make a payment via Bacs our bank account details are:
Bank Name: Lloyds
Sort Code: 30-94-57
Account number: 01279153

Please email remittance advice to: accounts@familyfutures.co.uk
Remittance details should include date of receipt
amount paid, Contact Name and Telephone Number.

CreditiDebit Card __(Return form by fax only - 020 7704 6200)
If you wish to pay by this method, please fill in all sections below.
PLEASE NOTE ALL CREDIT CARD PAYMENTS ARE SUBJECT TO A 2% ADMINISTRATION CHARGE

Name as appears on Car

Address Card is registered to, including full Post Code:

Post Code: _

Contact Telephone Number: _ _ _ _ _ _ _ _ _ _ _
A confirmation all will be made to advise payment has been processed.

Card Type: ( Master Card, Visa etc. Please be advised we do not accept American Express)
Card Issue Number: _

Ve

from Date: _ _ |

Expiry Date: _ _ |

number across the card):

Card Number (Normally the long 16 digi

Security Code ( last 3 digits at the back of the card on the signature strip):

Disclaimer: Al credi/debit card details will be discarded as soon as payment has been processed
and will not be held on fie.





Family Futures Training Booking Form
	Course Title
	Date of Course

	
	

	
	


25% deposit is required upon application / if your employer is paying, you must provide us with a purchase order number to secure a place. please complete all sections and return the form by email totraining@familyfutures.co.uk or by post to the above address. the training coordinator will correspond with the delegate by email to provide details about the training.
Delegate Details:
	Full Name
	

	Job title
	

	Professional Qualifications
	

	Organisation
	

	Phone 
	

	Mobile
	

	Email
	

	Special Requirements 
	

	Food Allergies
	 

	Where did you hear about this training? 
	


Invoicing Details: (please provide details of the person / organisation paying)
	Amount
	£           + VAT
	Name 
	

	Address
	


	Po No
	                                                                   Authorising Signature (manager):  

	Inv No
	                                                                   (for office use only) 


I understand that the invoice and participant details will be passed to the relevant course provider and retained on its data base in order that it can process this booking and that FF will also retain this information for administration purposes.  FF may wish to use the details given on the form to contact you about relevant training offers in the future. Tick here if you do not wish to receive these details   FORMCHECKBOX 


[image: image1]
I confirm that I have the authority of my Employer to incur this expenditure. I understand that invoices must be settled within 30 days or in advance of attendance at the event, whichever is the sooner. I further understand that participants will be held responsible for payment of invoices. I have read and accept the terms and conditions.

NOTE: Fees are not refundable for cancellations made a month or less before the first day of training.

Family Futures reserve the right to cancel training up to a month before the training commences, in which case the full course fee will be refunded.
Signed:    ………………………………………….……………       Date: ……………………………………..
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