
Course Application Form

TRAINING AND EXAMINATIONS IN INSPECTION AND NON-DESTRUCTIVE TESTING
Meadowbank Road   •   Rotherham   •   South Yorkshire   •   S61 2NF   •   United Kingdom

Telephone:  +44 (0)1709 560459   •   Telefax: +44 (0)1709 557705   •   Website:  http://www.argyllruane.com

Please return this form to:
Argyll-Ruane Ltd  •  Meadowbank Road  •  Rotherham  •  South Yorkshire  •  S61 2NF  •  UK

Phone:  +44 (0)1709 560459  •  Fax:  +44 (0)1709 557705   Email: enquiries@argyllruane.com

ARL                      Argyll-Ruane Ltd                        ARL

PLEASE USE CAPITAL LETTERS THROUGHOUT

Payment should normally be made in full before the commencement of any training.  We accept cash, cheque or

credit card. *Visa/Mastercard/Eurocard/Ruane Mastercard/Switch (*please delete as necessary).

Please charge my credit card for the course/exam fee of  £ ________________

Card number: Issue number
(Switch only)

Security Code (last 3 digits from back of card): _________________________

Name as it appears on credit card ____________________________________________________________

Expiry date: _________________ Signature:_______________________ Date: __________________

Course Title:

Course Duration: Course Code:

Course Commencement Date: Alternative Date:

  Examination Required          Yes        No                                            Preferred date:

Email address:

Company Name (if applicable):

Company Order No.: Date of Application:

Address for Correspondence:

        Post code:

Telephone Number:

Address for Invoicing (if different from above):

Post code                                                                                         Telephone Number:

  Course Member’s Name:

Member of IOM3          Company               Individual                 Membership No _______________________________
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