
Service Course Application Form

Authorised By:

..............................................................

Signature:

..............................................................

Print Name:

..............................................................

Date:

..............................................................

Programme of Information

Please Return Your 
Completed Application To:

Fax No.: 01325 311 834

F.A.O. Karen Lowes
karen.lowes@haldex.com
Contact No.: 01325 310 110

Type Of Course Required:

q ABS

q EB+

Date Of ABS Course: ............................

Date Of EBS Course: ............................

EB+ Software Required

Qty.: ...........................................................

All Fees Are To Be Paid For 
Prior To Attending Course

000700336_GB/01.10/Aycliffe

Commercial Vehicle Systems

Haldex Ltd.
Newton Aycliffe
United Kingdom
Tel.: +44 1325 310 110
Fax: +44 1325 311 834
E-Mail: info.GBAy@Haldex.com

Attendee’s Name/s (PLEASE PRINT)

1..............................................................................................................................................................................

2..............................................................................................................................................................................

3..............................................................................................................................................................................

Company Name: ...........................................................................................................................................

Address: ...............................................................................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................

Post Code: ..........................................................................................................................................................

Telephone No:...................................................................................................................................................

Fax No: .................................................................................................................................................................

E-Mail Address:..................................................................................................................................................

Invoice Address

Company Name: ..............................................................................................................................................

Address: ...............................................................................................................................................................

................................................................................................................................................................................

................................................................................................................................................................................

Post Code: ..........................................................................................................................................................

Contact Name: ..................................................................................................................................................

Position In Company: .....................................................................................................................................

Telephone No:...................................................................................................................................................

Fax No: .................................................................................................................................................................

E-Mail Address:..................................................................................................................................................

Order No: ............................................................................................................................................................

EB+ software may be purchased when attending courses.
Please ask for further details.

www.haldex.com


