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CHAMBER BUSINESS SCHOOL REGISTRATION FORM 
	Course Title

	

	Location & dates

	

	Course duration

	

	Trainer Name

	


Participant Name: 









         

Please print your name legibly as you wish it to appear on your certificate 
PPS Number: 









Your subsidised fee is conditional upon presentation of a valid PPSN
Company Name and Address: 









Company contact: 












Contact Tel: 



Contact E-mail:










Chamber member:   YES ___
NO ___  
If yes, which chamber? _________________________________________
Participant Age Category (please circle):
[18-25]  
[26-35]
[36-45]
[46-55]
[56-65]
Signature:






Date:
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     This programme is run on behalf of FAS by Chambers Ireland
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