
WellWork Ltd. Westbrooke House Allendale Road HEXHAM Northumberland NE46 2DE 

Tel: 01434-608444 Fax: 01434-608555 Email: health@wellwork.co.uk Web: http://www.wellwork.co.uk  

Occupational Health 
Making your workplace better 

 

 

WellWork HAVS Course Booking Form 
 

 

 

 

 

 

Title (Mr/Mrs/Miss/Dr/Ms)…………………………….…………Job Title…………………………….………………... 

 

First Name……………………………….………..…...Surname……..…………….……………..…...…………………. 

 

Company…………………………………………………………………………………...……………………………… 

 

Address………………………………………………………………………………………………………………….…. 

 

…………………………………………………………………………………………………...………………………… 

 

Tel.……………………………………………….………Fax………..…………….……………………………………... 

 

Email…………………………………………………….Web……………………………………………………………. 

 

Dietary Requirements……………………………………………………………………………………………………… 

 

�  Two Day HAVS Course @ £300.00 + VAT per person                                                                                                    

 

�  Three Day HAVS Course @ £450.00 + VAT per person                                                                                                  

 

 

Course Venue……………………………………………………………………………………………………………... 

 

Course Date……………………………………………………………………………………………………………….. 

 

Payment Methods - Please note payment MUST be received before the course takes place. A refund will not be 

available if cancellation is made less than 48 hours before the course, although we can book you a place on the next 

available course at no extra cost. 
 

�   Cheque enclosed (payable to WellWork Ltd) 

 

�   Please invoice  

 

Purchase order no.……………………………………..…. 

 

Invoicing Address………………………………………... 

 

……………………………………………………………. 

 

……………………………………………………………. 

 

�   BACS Transfer  

 

Bank - Barclays Bank  

Account name – WellWork Ltd 

Account Number – 20491527 

Sort Code 20-40-09 

 

Please send Remittance Advice 

 

 

�  Credit Card 

 

� VISA    � MasterCard    � Switch    � Solo 

 

Name as shown on card 

 

……………………………………………………………. 

 

Address Card Registered to 

 

……………………………………………………………. 

 

……………………………………………………………. 

 

Card No…………………………………………………... 

 

Expiry Date…………....……Start Date………….…..….. 

 

Issue No………………Amount Charged………………... 

 

Invoice No……………….…….Date……………………. 

 

Signature…………………………………………………. 


