
 
 
 

Booking Form-Defensive Driving 
 

Please reserve a place for me on the :- 
 
 

A. Defensive Driving Course              Course Dates _____________ 
 

 
Title     _______           Full name _______________________________________ 
 
Address   __________________________________________________________ 
 
Address   __________________________________________________________ 
 
Postcode  _______________________  Tel No ____________________________ 
 
Email address   ____________________________________ 
 
 
Confirmation and invoice address if different from above 
 
Company   _________________________________________________________ 
 
Address   __________________________________________________________ 
 
Address   __________________________________________________________ 
 
Postcode  ____________________   Order Number   _______________________ 
 
Tel no    ______________________   Fax no   _____________________________ 
 
Email address   _____________________________________ 
 
I have held a full driving licence for   ______ years 
 
To attend the courses participants must have held a full and valid driving licence for a 
minimum          period of 1 (one) year. Licences will be checked for validity prior to 
the course commencing 
 
 
Any current driving   convictions                                 Yes                                No 
 
Please see declaration at the bottom of this form. 
 
 
Please state any medical conditions or dietary requirements we should be made 
aware of 

 

  



 
Medical   ____________________________________________________________ 
 
 
Dietary  ____________________________________________________________ 
 
Please note that your booking cannot be confirmed until payment is received in full 
and the original signed booking form is received. 
 
Please advise via email or fax that you are forwarding the original form, duly signed, 
we will temporarily hold your place on the course and acknowledgement of your 
booking will be sent by joining instructions will be sent to each delegate at least 4 
(four) week’s prior to the course start date. 
 
Cancellations will not be accepted less than 2(two) weeks prior to the course start 
date. See full terms and conditions for details. Suitable substitutions can be made at 
any time with the agreement of Intelligent Training International Limited, provided the 
above form has been completed in full and signed by the substitute. 
 
 
 
 
 
Payment Methods 
 
Cheque                                                  Bank transfer                      
 
Cheques made payable to Intelligent Training International 
Bank Transfers please contact us for A/C details       
 
In the unlikely event that a course has to be cancelled by Intelligent Training 
International Limited a full refund will given. Intelligent Training International Limited 
reserves the right to refuse any delegates they deem unsuitable to attend either of 
the above mentioned courses. 
 
Disclaimer 
 
Delegates must understand that they are participating in Defensive Driving and 
must be made fully aware that there are inherent risks and dangers involved. Whilst 
Intelligent Training International Limited take all necessary Health and Safety 
precautions Intelligent Training International Limited ado not accept liability for any 
injuries or injuries resulting in death caused whilst attending either of the 
aforementioned courses. 
Delegates must accept personal responsibility for their own action(s) 
 
 
 
 
 
 
 
 
By signing below you the delegate agree to everything detailed on this form and that  
all the information given by you the delegate is true and correct. The person signing 
must be the person named above. 

  



 
Signature   _____________________________________ 
 
Print name  _____________________________________ 
 
Dated   ____________________ 
 
Witness 
 
Signature   ___________________________________ 
 
Print name   ___________________________________ 
 
Dated   _______________________ 
 
 
 
 
 
Declaration 
I Mr/Mrs/Miss/Other (please enter full name) 
__________________________________ declare that I have no current driving 
restrictions or bans. Any previous driving offences are detailed below. 
Please give as much information as possible including dates. 
 
________________________________________________________ 
 
________________________________________________________ 
 
Signed   ______________________                           Dated __________________ 
 
Any person found to have given false or inaccurate information will be requested to 
leave the course immediately. No refund will be given and legal action may ensue. 

 
YOU MUST SIGN THIS FORM AND POST THE ORIGINAL 

 


