
Surname First Name Contact Tel. No. Trade/Occ. Company

Training Venue:

Complete this form and return with cheque or bank draft for training deposit (€200 per trainee) to:

Stephen O’Connor,
26 Mullinabro Woods,
Ferrybank,
Waterford.

Contact Details:
Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

No. Attendees  . . . . . . . . . . . . . . . . . .
x €600 p/p  . . . . . . . . . . . . . . . . . .
Total  . . . . . . . . . . . . . . . . . .

Attendees:

Training Venue:

Waterford address TBC

051 845475

TTrraaiinniinngg  RReeggiiss tt rraatt iioonn  FFoorrmm
Likestone Ireland Ltd.

for
FLEX-C-MENT TM

HORIZONTAL & VERTICAL OVERLAYS

Course Commencement (1,2,3 in order of preference)

........../........../..........  

........../........../..........  

........../........../..........  

Please have form and deposit sent in at least two weeks prior to course commencement.
Class size is limited, on a first come, first serve basis.
Any cancellations within 7 days of training commencement will result in loss of deposit.


