	Payment Form for One to One Coaching / Mentoring
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	NAME OF THE CLIENT:
	

	DATE OF THE SESSION:  
	

	VENUE: 
	

	BUSINESS NAME:
	

	ADDRESS:
	

	TELEPHONE:
	

	EMAIL:
	

	BRIEF DESCRIPTION OF YOUR BUSINESS 



	To guarantee your session, we request payment to be made no later than 3 working days before your session.  Refunds will be made for under-used sessions & additional fee will be charged for sessions in excess of what was initially paid for.

	NUMBER OF TICKETS  
	

	NAME OF GUEST
	

	CHEQUE ENCLOSED (PAYABLE TO BUSINESS SERVICES SUPPORT LIMITED) FOR
	£

	OR AUTHORISATION TO PAY BY CREDIT OR DEBIT CARD:

	CARDHOLDER NAME (AS APPEARS ON CARD):
	

	 FORMCHECKBOX 
 MASTERCARD  FORMCHECKBOX 
 VISA  FORMCHECKBOX 
 DEBIT CARD
	CARD NUMBER:
	

	CSV
	
	CARD ISSUE NUMBER (SWITCH ONLY)
	

	ISSUE DATE
	
	EXPIRY DATE
	

	AMOUNT
	

	SIGNED
	
	DATE
	


Return to: Sheila Elliott

2nd Floor 145- 157  St John Street, London EC1V 4PY

Email sheila@businessservicessupport.com
Credit Card Telephone Bookings: 0208 310 4101 
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