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ABFA 2010


ABFA Day Course Delegate Pre-Assessment Form

Course Title and dates: Certificate Course – Introductory Seminar (1st  July 2010)
Company_________________________________________________________________________________

Address__________________________________________________________________________________

__________________________________________________Postcode________________________________

For Delegate to complete:
Name__________________________Tel_________________________Email__________________________

	Please outline your job description briefly: including length of time in your current role and time with the company.




	Outline your main reasons for attending the course.




	List three key objectives you wish to take from the course.

1.

2.

3.




Full joining details will be sent to the delegate. Course material will be given out during the Workshop.

Please send this completed form to ABFA at:

ABFA, 2nd Floor, Boston House, The Little Green, Richmond, TW9 1QE. 

Tel: 020 8332 9955 or Fax: 020 8332 2585. 







