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Name of Applicant ……………………………………………………….…….……………….

Correspondence Address ………………………………………………..…………………………….

……………………………………………………………………………...

Post Code ……………………
Telephone ……..……………….……..

FAX ……………..……..……
Mobile …………...…………………….

Email* ……………………………………………………………………………….…

Company name (if relevant) ………………………………….…………………………………………..

Invoice address if different from above ………………..……………………………………………….……………

………………………………………….…………………………………..

 Please note we will communicate with you by email
	All courses are subject to demand.


	Please book me a place

	BASIS Certificate in Crop Protection (Agriculture) 
[image: image1.png]Pre-BASIS course    I will attend                   I will study online  
	

	BASIS Certificate in Crop Protection (Amenity Horticulture) my preferred skills area is:    Hard surfaces                      Amenity grass and sport turf
	


Please note any special requirements (e.g. update & viva only for re-admittance to the Professional Register)


………………………………………………………………………………………………………….
Please state any disability that requires special allowance in exams 

……………………………………………………………………….……..

Once you have booked your place you will be given access to on-line material to help you prepare



Signed ……………………………….

	FOR SAC STAFF ONLY

SAC staff attending BASIS must complete this section.

Line manager ………………………..

Cost Centre ………………………

Signed (Head of Dept./Training Officer) ………………………………………………


Please send the completed form to: Moyra Farquhar, Crop Clinic, SAC, West Mains Road, Edinburgh, EH9 3JG, FAX: 01315354144 (Phone: 01315354090, email moyra.farquhar@sac.ac.uk)
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