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From:
Organisation: __________________________________
Name: __________________________________
Address: __________________________________

__________________________________
__________________________________

Telephone: __________________________________
Fax: __________________________________
Email: __________________________________

To:

Testudo Security Consultants Limited 
1st Floor Millennium House
Victoria Road
Douglas
IM2 4RW Isle of Man

Tel: +44 (0) 745 237 0017 Tel: +34 966463360 

SECURITY DRIVER TRAINING COURSE 
REGISTRATION FORM

Upon receipt of your registration form we will confirm your request for course participation and assign 
you the course dates in advance and an invoice will then be issued from our head office in the Isle of 
Man.

IMPORTANT NOTICE: By returning this registration form, you are hereby authorising Testudo Security 
Consultants Limited to make all necessary preparations for the training of the above mentioned 
participants. You are therefore obligated to fulfil payment for/of the participants. If you choose to cancel 
the course, you must do so two (2) weeks prior to the first day of the course beginning. Failure to cancel 
within the proscribed time-frame will result in an automatic 50% cancellation charge for the actual course 
bookings, rentals, instructor s travel costs, and any other course specialty preparations. Any courses 
cancelled within seven (7) days or less of the starting date will result in a 100% charge, as it is impossible 
to fill these slots in such short notice.

PLEASE RETURN THIS REGISTRATION FORM VIA EMAIL ATTACHMENT TO: 
Reservations: courses@testudo-security.com Tel:  +34 966463360
Alternative Contacts:  +34 966463360

PARTICIPANT S NAME ORGANISATION DATES SPAIN / MTT

1.
2.
3.
4.
5.
6.
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