
 
 

 
 

Site Service Pack Booking Form 2009 
 Fax back on 01329 823 398  

 
 
Terms and Conditions 
 

• Provisional dates can only be reserved for 24hrs before booking is lost. 
• Booking confirmation is only accepted on completion and return of this form. 
• By signing this form your agree to these terms and conditions. 

 
 
Client Details 
 

 
Booking Contact: …………………………………………..…………………………………… 
 
Position:  …………………………………………………..…………………………… 
 
Company:  …………………………………………………....………………………….. 
 
Address:  ……………………………………………....……………………………….. 
 

  …………………………………………………....………………………….. 
 

  ……………………………………………………....……………………….. 
   
Email:   ……………………………………....……………………………………….. 
 
Tel:   ………………………………………………....…………………………….. 
 
Fax:   ………………………………………………………....…………………….. 
 

 
 
Location Details 
 

 
Site Name/Project ……………………………………………………………………………….. 
 
Site Address:  ……………………………………………………………………………….. 
 
   ……………………………………………………………………………….. 
 
   ……………………………………………………………………………….. 
 
   .............................................................................................................. 
 
Site Contact:  ……………………………………………………………………………….. 
 
Site Tel No:  ……………………………………………………………………………….. 
 
Onsite Parking: Yes / No ..................................................................................... 
 



 
 

 
 

 
 
Free Customer Care Services  
 
 
Time to suit: (Please Circle)   Morning Midday  Afternoon 
  
Please tick the services required:                             Description / Comments 
 
 
Site Audit     ................................................................. 
 
Live Guidance     ................................................................. 
 
Licence Card Implementation   ................................................................. 
 
Toolbox Training    ................................................................. 
  
Formal Equipment Inspection   ................................................................. 
 
 
 
Formal Equipment Inspection (only available on Leading Edge equipment) 
 

 
We require the following equipment to be inspected and recertified on this site visit, 
at this single location. 
 
Please tick the products required:       Approx quantity Description 
 
 
Harnesses       ......................................... 
 
Lanyards        ......................................... 
 
Restraint Lines      ......................................... 
      
Lifelines       ......................................... 
 
Anchorage Slings      ......................................... 
 
Connectors       ......................................... 
 
Inertia Reels       ......................................... 
 
Rescue Ladder      ......................................... 
 
Rescue Haul        ......................................... 
 
Rescue Winch       ......................................... 
 
Other        ......................................... 
 
 
 



 
 

 
 

 
 
Free Tool Box Refresher Training  (only for Leading Edge trained personnel) 
 

 
We require the following people to receive refresher training, to prevent skill fade and 
to maintain validation of primary Leading Edge training.   
 
IMPORTANT:  We understand this free service only applies to Leading Edge  
trained personnel holding valid ID Licence cards.   
 
Each delegate will be asked to show valid ID Licence card to the instructor  
before they will be allowed to join the training group.  Anyone unable to  
produce certification will be refused. 
 
 
Number of people to attend 
 
We require the following subjects covered (Please Tick)  
 
Harness Fitting  Anchorages  
    
Lanyards   Connectors & Slings    
 
Restraint Lines  Inertia Reels   
      
Lifelines   Rescue Equipment  
   
Whatever the instructors thinks necessary based on observations 
 
Other (Please advise) .................................................................................................... 
 
....................................................................................................................................... 
 
Name of delegates (Please print initial and surname)   
 
1. .......................................................... 11. ..................................................... 
 
2. .......................................................... 12. ..................................................... 
 
3. .......................................................... 13. ..................................................... 
 
4. .......................................................... 14. ..................................................... 
 
5. .......................................................... 15. ..................................................... 
 
6. .......................................................... 16. ..................................................... 
 
7. .......................................................... 17. ..................................................... 
 
8. .......................................................... 18. ..................................................... 
 
9. .......................................................... 19. ..................................................... 
 
10. .......................................................... 20. ..................................................... 
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