Association of Concrete Industrial Flooring Contractors

ACIFC Training Programme

Booking Form

Company name

Contact name

Address

Tel

E-mail

Module required

Laser Screed Power Trowel — Walk Behind

Topping Spreader Fibre Integration Machine — Blower

Power Trowel — Ride On

NI
NI

Fibre Integration Machine — Conveyor

Names of operatives undertaking training

Name Experience Name Experience
(years) (years)
1 4.
2 5
3 6

Preferred dates for training (minimum 4 weeks’ notice)

1. 2. 3.

Are you able to provide an off-site venue to undertake training? Yes / No

If yes, please give details:

| enclose a cheque made payable to ACIFC in respect of the appropriate course fee:

£500 (ACIFC member rate) [] £600 (non-member rate) []

| confirm that the information provided on this booking form is correct to the best of my knowledge.

Signature Date

ACIFC Member

6-8 Bonhill Street, London EC2A 4BX N S CC
T: 0844 249 9176  F: 0844 249 9177  info@acifc.org mskms ’__\ \
National Specialist
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