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British Psychological Society and European Federation of Psychological Society Certificates of Occupational Test Use (formerly Levels A and Level B)


DELEGATE DETAILS
	Title:      

	Surname:      
	First name:      

	Job title:     


	Organisation:      


	Correspondence Address:     


	Invoice or card holders address (if different from correspondence address): :


	Postcode:      

	Tel:      




Fax:      

	Email:      




COURSE DETAILS

This course combines both Ability Testing (formerly Level A and Personality Testing (formerly level B)


Please state whether residential or non-residential:                 Residential  FORMCHECKBOX 

                Non-residential   FORMCHECKBOX 

Dates of course* (see website for details):         
Special requirements (e.g. dietary or special needs):      
Where did you hear about the course?       


EXPERIENCE OF PSYCHOMETRICS

Experience of psychometric tests and questionnaires:      


TERMS & CONDITIONS

· Bookings without payment can only be held for 14 days.
· Course fees include all materials and daytime refreshments. Only residential fees include overnight accommodation, breakfast and evening meal.

· The Psychometrics Centre regrets that no refund on the training course fee can be made for cancellations of bookings received less than 14 days before the course starts.  Substitutions can, however, be accepted.  If a cancellation is made between 28 and 14 days before the start of the course, a 50% refund will be made. Cancellations made before 28 days notice will be refunded in full.

Please sign to confirm that you have read and agree with The Psychometrics Centre terms and conditions:

Signature:      






 Date:      


PAYMENT
Please visit our website for complete payment information (Click here)
Please indicate if you require a receipt of your payment YES   FORMCHECKBOX 


NO  FORMCHECKBOX 



