
MYOB Training Booking Form

Company Name: ................................................................................................................................

Address: ............................................................................................................................................

........................................................................................................................................................

Town: ................................................................................................................................................

County:..................................................................Postcode: ............................................................

Telephone: ............................................................Fax:......................................................................

Primary Contact:......................................................DDL:....................................................................

Primary Contact Email Address: ............................................................................................................

Course details (Please tick course required):

Payment details (Please tick one):

I enclose my cheque for £ payable to Balancing Act (Cambridge) Ltd

Getting Started with MYOB Accounting Software (1 day) @£199 + VAT per delegate.

Working with MYOB Accounting Software (1 day) @£199 + VAT per delegate.

Combined two day course @£348 + VAT per delegate.

I wish to pay by Debit/Credit Card:

Cardholder Name: ..................................................................................................................

Card Number: ........................................................................................................................

Expiry Date: ......................................................Issue No: (Switch Only) ....................................

CVS Number:..........................................................................................................................

Signature: ..............................................................................................................................

Delegate Name: ............................................................Course Date:................................................

Delegate Name: ............................................................Course Date:................................................

Delegate Name: ............................................................Course Date:................................................

Payment must be received in full prior to the course date. If booking less than 14 days
prior to course date payment in full should be sent. All bookings are accepted on the
basis that charges may apply should you wish to cancel or re-schedule your booking. For
details of cancellation charges please contact Balancing Act.

Mail the completed form to Balancing Act, 14 Bennell Court, West St, Comberton, Cambridge CB23 7EN
or Fax to 01223 264010. For enquiries please ring 01223 264400.


