Application Form

'\ L
D,

Client details

Intermediary details

Company Name:. . . ... .o Company Name:. . . ...
AdAress: . . AdAress: . .
......................... Postcode:. .. ............... i .. Postcoden. L
Tel NO: .« Tel NO: L
FaXi. FaX .
Contact Name: . ... ... . Contact Name: . ... ... . .
POSItION: . . . POSITION: . . .
Direct Tel NO: . . ..o Direct Tel NO: .. .o
Email: . . Email: . .
Designated Person (if different): .. .......... ... .. .. .. .. .... POSItION: . . o
Tel NO: Email: . .
Any other names company knownby:..................... Number of employees: . ....... ... .. .. ... ...
Location of othersites: . ........ ... ... i Price/employee/year: £20.00 £21.00

(50 or less employees) 3 face to face support sessions 5 face to face support sessions
Contract Startdate:........ ... ... i Price/employee/year: £17.00 £18.00

(51 or more employees) 3 face to face support sessions 5 face to face support sessions
Contact in Accounts Department: ...................... Price/employeel/year: £10.00

wellbeingworks® module

Annual price payable: £ (No. of employees X price/employee/year)

PAYMENT METHOD (rrcase tick appropriate box)
BACS [

Cheque L] (Payable to ICAS Limited)

ICAS Bank Details, A/C Name: Independent Counselling & Advisory Services Ltd

Payments in Sterling

Sort Code: 60-24-19

A/C No: 89020634

IBAN: GBO7 NWBK60241989020634

Payments in Euros

Sort Code: 60-24-19

A/C No: 92008933

IBAN: GBO7 NWBK60241992008933

Please fax back to sales on: 01908 285201

Or post to: ICAS, Radlett House, West Hill, Aspley Guise, Milton Keynes MK17 8DT

Radlett House, West Hill
Aspley Guise

Milton Keynes MK 17 8DT
Tel: 0800 068 68 58

Fax: +44 (0) 1908 285201

info@icasworld.com
www.icasworld.com

EAPC-App02



