
Customised Training Objectives

We pride ourselves on providing the very highest quality of training. Please complete the information 
below for all delegates in as much detail as possible to assist our trainer in meeting your needs.

Company Name: Delegate Names:

Course Title:

Contact Name:

Please tell us about the type of work your company does.

Please tell us about the delegates experience using the application or techniques covered in this course.

What specific topics would you like to cover in this training session?

What will you specifically be using the software to create?

1st Floor, Virginia House
Great Ancoats Street
Manchester
M4 5AD
t. 0844 800 9584
f. 0700 601 9722 

Will you be using your own exercise files? Please give details including version of software used and OS.



1st Floor, Virginia House
Great Ancoats Street
Manchester
M4 5AD
t. 0844 800 9584
f. 0700 601 9722 

Please give us any other information you think will be helpful.

Delegate Name Level Comments

Please give us any dietary requirements for your delegates

Please note submitting this information assists us to provide you with the very best customised training course. Failing to 
return this form will result in the trainer not being in possession of your full requirements. Please note that Cryptic Peach 
cannot be held responsible should you fail to return this to us
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