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EAPD Public Course Booking

Enterprise Architecture for Practitioners (Practitioner)
Registered in England Number: 4613939


How to book places on this Course

You will need to fill in the following form:

1. Booking section – detailing which course you wish to book, student names and booking organisation details – see page 2.

2. Payment details section – identifying method of payment and confirming your acceptance of our terms and conditions – see page 3. 
3. Student details section – providing personal information required by The Open Group for certification and to ensure that we hold accurate records of delegates – one per student – see page 4.

Please send these forms to us by whichever method suits you best:

Email:
bookings@architecting-the-enterprise.com
Fax:
+44 870 220 4567

Post:   Architecting the Enterprise

            Hampden Court, 

            Kingsmead Business Park, 

            High Wycombe, Buckinghamshire HP11 1JU            

            United Kingdom
Please also read our terms and conditions carefully. A copy is embedded on page 3.

What happens next?

We will send each student a copy of the course joining instructions unless otherwise instructed.

You will find information about the course, including instructor and venue details on our website at www.architecting-the-enterprise.com
If you have any questions about the booking process please contact bookings@architecting-the-enterprise.com . 
Note Appropriate Selection
Course Details:

	Product
	Quantity

	EA for Practitioners (Practitioner)
	     


	Location (City)
	     

	Start Date
	     

	Number of Places Required
	     


Student Names:

Please provide title (e.g. Mr/Mrs/Ms) as well as full name (First name first)
	1.      
	4.      

	2.      
	5.      

	3.      
	6.      


Organisation Details:

	
	Booking contact details
	Invoice contact details

	Organisation Name:
	      
	     

 FORMTEXT 
     

	Company Registration Number (Required)
	
	

	First Name: (Mr,Mrs, Miss, Ms,Dr.)
	     
	     

	Last Name:
	     
	     

	Job title
	     
	     

	Telephone (Office Landline)
	     
	     

	Fax
	     
	     

	Email
	     
	     

	Address
	     
	     

	City
	     
	     

	State/County
	     
	     

	Postcode
	     
	     

	Country
	     
	     

	VAT number / Tax ID / DUNS number (Required)
	     
	     


Payment options:
Please check the box for the appropriate method of payment. Please ensure purchase order number is input when returning the booking form if this is your method of payment. 

 FORMCHECKBOX 
 Credit / Debit Card Payment (further information will be provided and you will be sent a link to our secure online payment system)
 FORMCHECKBOX 
  Cheque enclosed for:     
                           (Made payable to Architecting-the-Enterprise Ltd.)

 FORMCHECKBOX 
  Purchase Order No:                                   
  Purchase Order Amount:                                         
 FORMCHECKBOX 
  Bank Transfer Amount:                        (for this option our bank details will be provided)  

 FORMCHECKBOX 
  Your Accounts Payable Contact Details:
· Name:                                                                                                                                                              
· Tel:                                                                                                                                              
· Email:                                                                                                                                          
Click on the icon below to read the Terms and Conditions of booking.

Architecting the Enterprise T&C’s
Right click above and open hyperlink

By submitting this form you accept Architecting the Enterprise Terms & Conditions. Please take a moment to read these.
Delegate Details
Please complete all the details below as we need this information to register delegates.
Note: Please ensure details provided below are what you would like to appear on any Certificates & Awards issued by Architecting the Enterprise.
For Third Party bookings this page must be completed by the student and not the Third Party.
	Student First Name:

(please also provide title e.g. Mr/Miss/Ms)
	     

	Student Last Name:
	     

	Organisation 
	     

	Department
	     

	Job Title
	     

	Address
	     

	
	     

	City
	     

	State/County
	     

	Postcode
	     

	Country
	     

	Telephone
	     

	Fax
	     

	Email
	     

	Course name
	

	Location ( City)
	

	Start date:
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