
 
 

HTM 02:01 Competent Persons Course (MGPS) 
Course Venue: Training Room, Unit 7 Droicon Trading Estate, 

 Rowley Regis, Birmingham 
 

 
The …………………………………………………………………........  (Name of Hospital/Company) 
 
Address ……………………………………………………………………………………………….. 
 
Name of Contact …………………………………………………………………………………….. 
 
Telephone No: ………………………………………………………………………………………… 
 
Fax No: ………………………………………………………………………………………………… 
 
Email: ………………………………………………………………………………………………….. 
 
Date of course ……………………………………………………………………………………….. 
 
Number of attendees ………………………………………………………………………………… 
 
Name of attendees …………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
Contact telephone number for attendees................................................................................... 
 
Email address for attendees........................................................................................................ 
 
(please use a separate sheet if more space is required) 
 
Date of Birth (required for BTEC registration) of attendees: 
 
Please reserve   place(s) on the above course 
 
Please provide any special dietary requirements? 
 
Please inform us of any learning difficulties of the attendees? 
 
The fee to attend the above course fee is £695 plus VAT per person.   
 
 
The price includes all coffee/tea, lunch, course notes/materials and the BTEC registration fee. 
 



 
 
Please email the completed form to Ann Goddard at ann.goddard@mgps-services.com, together with a 
purchase order number (please note an order must be received before joining instructions can be sent 
out).   
 
 
Signed ………………………………………… Date …………………………………. 
 
Position …………………………………………………………………. 
 

 
Confirmation of course places and joining instructions will be advised to the contact name shown 
above, unless otherwise stated. 
 

mailto:ann.goddard@mgps-services.com

