
 
  

Event Horizon Training      Stagman Lane      Ashcott      Somerset      TA7 9BJ 

  

Explosives Safety & Handling Part 2 - Course Booking Form 

  

Course Date: __________________________________________________________________________________________________  

 

Mr/Mrs/Miss: Surname:                                                     _First Name:                                                                  _    

              

Date of Birth:                                                                                                                                                                       _  
  

Address:                                                                                                                                                                                _   
 

____________________________________________________________________________________________________________________ 
 

Gender (please circle):  M   /  F  /  Prefer not to say  

 

Ethnicity (please circle):  White British  /  White Irish  /  Any other White background  /  Mixed White & 

Black Caribbean  /  Mixed White & Black African  /  Mixed White & Asian  /  Any other Mixed background  /  

Indian  /  Pakistani  /  Bangladeshi  /  Any other Asian background  /  Caribbean  /   

African  /  Any other Black background  /  Chinese  /  Any other Ethnic group  /  Prefer not to say  

Employment Status (please circle):  Full-time Student  /  Full-time Employed  /    

Part-time Employment  /  Registered Unemployed (Seeking work)  /  Unwaged (Not seeking work)  

 
Ability Status (please circle the number):    

1. Candidate considers they have a learning difficulty and/or disability  

2. Candidate does not consider they have a learning difficulty and/or disability  

3. Prefer not to say 

 

Occupation:                                                                                                                                                                          _  
   



Previous experience of working with Explosives:_______________________________________________________  

 

______________________________________________________________________________________________  

Certificate acquired for the Explosives Safety & Handling Course Part 1?   Y   /   N 

 

If yes, date acquired: __________________________________________________________________________ 

 

Tel:                                                                                              _Mobile:                                                                           _   

  

*Email address:_________________________________________________________________________________________________   

 Dietary Requirements / Allergies (please circle)*:     Y     /    N  

*If you have answered yes, please state your requirements/needs: ___________________________ 

 

______________________________________________________________________________________________ 

                    

At this stage, please enclose a deposit of £350 payable to Event Horizon Pyrotechnics Ltd. The balance fee of 

£1150 is payable prior to arrival and includes course tuition, course notes, refreshments, and lunches. Please 

post or email this form, the prohibited person declaration, a form of photographic ID (passport and 

driving licenses are accepted) and payment to Event Horizon Ltd , Stagman Lane, Ashcott, Somerset, 
TA7 9BJ. If you are paying via bank transfer, please ensure you put the Candidate name and/or invoice 

number as your payment reference. 

Payment details as follows: 

Event Horizon Pyrotechnics Ltd 

Lloyds bank, 24-26 High Street, Wells, BA5 2SJ 

Account number: 00805111 

Sort Code: 30-99-29  

Joining instructions, the course itinerary, including timetables and the course Syllabus will be emailed to you 

once the deadline for the course applications has passed. A confirmation email and invoice will be issued upon 

receipt of all the above. 

Cancellation: A refund of fees (less 25% cancellation charge) will be made for written cancellations received at least 

fifteen working days before the start of the course, after which no refunds will be made. Event Horizon reserve the 

right to cancel course dates, which is a rare occurrence, however full course fees will be refunded or transferred. 

*The email address given on your booking form will be the email address used by Event Horizon to issue e-

training certificates. Please ensure the address is clear and correct. Event Horizon will not be liable for charges 

to re-issue the certificate if it is not received due to a candidate error. 

 
 

Signature:                                                       _                                     Date:                                                                      _          


