
2 December 2009  

ACE Training Enquiry Form      
(Please use ‘overwrite’ when completing this form electronically) 
 
 
 
Title__  First Name     Surname:  
 
Organisation:  
 
Position:   
 
Address:  
 
Telephone     Fax     E-Mail:  
 
Topic(s) of Training  
 
Duration of Training  
 
Delegate Type:  
 
Delegate Numbers:  
 
Venue:  1c Aberdeen Studios, 22 Highbury Grove, London N5 2DQ 
   
Proposed Date(s)   
 
Signature  
 
 
 
Date:  
 
Please return to:  Training Department, ACE Ltd, 1c Aberdeen Studios, 22 - 24 
Highbury Grove, London, N5 2DQ.       Tel: 020 7704 3370   Fax: 020 7354 
9069    E-Mail: training@ace-ed.org.uk 
…………………………………………………………………………………………………………………………………………………….. 
Booking Confirmation (ACE Ltd to complete sections starred) 
 
*Time, date and venue confirmed by   
 
*Price       
 
Room arrangements    
 
Training materials  
 
Purchase Order No. if applicable    
 
Invoice address if different from above    
 
*DCSF materials recommended    


