Course Name: Course Date:

Training Course Enquiry Form

Location : SLOVENIA For Office Use:

CJ Evans International Group controls a strict privacy policy. All details and information provided herein shall be
treated and stored in a confidential manner. We do not disclose any details to third party companies.

THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.

Section 1 Personal details

Last Name: First Name:

Address:

Postcode:

Home Telephone N¢: Date of Birth: Y

Daytime Telephone N¢:

Mobile Telephone N¢:

E-mail address:

Are you available to enter the European Union with

NI o o Yes [] No [
no current immigration restrictions?
European Union Passport
Do you hold a valid EU Passport or EU Visa? Yes L No [l
Driving Licence - if relevant to the training course Yes [ No [I

Do you hold a full, clean driving license valid in the EU?

If you are travelling from outside the European Union, you will require a valid EU Visa or Travel Permit.
We can provide assistance and information on these requirements at your request.

CJEI Group 09




Section 2 Previous Experience of Firearms & Training

Brief Outlines (We only use this information to assess the type of training skills required for each course)

Military Service/Unit:

Rifles:

Pistols:

Revolvers:

Other:

Previous Courses:

CP Training:

Security Training:

Other Firearms Skills:

Any Specific Requirements:

Continue on a separate sheet if necessary

Signature:

Date:

Medical Conditions:
(Specific Requirements):

RETURNING THIS FORM

Please post to our Head Office:
CJ Evans International Group
Downton House

Tarrant Keyntson
Blandford Forum
Dorset DT11 9JE

By E-Mail:
info@cjei.co.uk

By Fax:
+44 (0)1258 455379



mailto:info@cjei.co.uk
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