Course Application Form

e |
Our Contact Detalls
Akuro Limited
Unit 5

Post Code:

County:

Twydale Business Park
Skerne Road

S
E-Mail Address: East Yorkshire
YO25 6JX

Course Title Required:

Telephone: 01377 257222

Individual Declaration: | confirm the accuracy of the information supplied and | wish to apply for a reservation in my name on the above E-Mal I . lnfo@aku ro.co.uk
course via submission of this booking form. Website. WWW aku ro.co.u k

The information you provide on this form will be held on a database by Akuro Limited. The data will be used solely for the administration of

the Course and for further notification of other courses that may become available. The data held will not be disclosed to any other third 3 _
parties and all data will be handled in accordance with the Data Protection Act 2000. \ ‘
R
Please return a copy of this form, signed/dated plus payment — . g oy
(cheque made payable to Akuro Limited) then please post to our Head Office. i -

|



initiator:info@akuro.co.uk;wfState:returned;wfType:email;workflowId:cda7e6850ef4524298ff7c2413a18815
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