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I confirm that I wish to nominate the below named for the ICFM tutor-led programme indicated:  

Name of Nominee: (Block Capitals please): 
………………………………………………….. 

Please tick (() and date the following boxes, as appropriate

Dates

            Fast Track (Certificate) Programme   Module One:







     

                Module Two:


                Module Three:

            

            Diploma Programme

     Module One:








     Module Two:


                 Module Three:

                 Module Four:


Special Needs

I have the following special needs and would like confirmation from the ICFM (prior to the commencement of training) as to the extent that they can be met:

…………………………………………………………………………………………………

Cancellation Charges

Cancellation (in writing) between 14 – 7 days of module start date: 50% of module fee payable.  Cancellation within 7 days of module start date: full module fee payable.

I have read the above note relating to Cancellation Charges and understand that I will be invoiced accordingly should I subsequently cancel my nomination within the specified time scales or fail to attend the programme on the date/s specified above.

Signed: ……………………………………..   Job Title: ………………………………………

Organisation: ……………………………………………………….  Date: ……………
PROGRAMME NOMINATION FORM




















(The Institute of Car Fleet Management 2009

