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Courses to qualify to sell Animal Medicines — 2010

All courses are held at Lantra House, Stoneleigh Pa  rk, Warwickshire
Course to qualify to sell medicines such as wormers - Firstly you will need to register as a
student with AMTRA to obtain your training manual and enrol as a student (costs approx £240).
You can then apply to attend a course with us and book yourself onto the exam with AMTRA
which will usually follow after day 2 of the training. www.amtra.org.uk or 01359 245801

COURSE TITLE BETA Non-
Members Members

£180 +vat | £200 + vat

Course to Qualify to sell medicines as an SQP (Equi ne &
companion animals)

Dates: 3" and 10" March

E —SQP exam will be run on 17" March at the same venue

£180 + vat £200 + vat

Course to Qualify to sell medicines as an SQP (Equi ne &
companion animals)

Dates: 29" April and 11" May

E — SQP exam will be run on 12" May at the same venue

£180 + vat £200 + vat

Course to Qualify to sell medicines as an SQP (Equi ne &
companion animals)

Dates: 15" and 22™ June

E — SQP exam will be run on 29" June at the same venue

£180 +vat | £200 + vat

Course to Qualify to sell medicines as an SQP (Equi  ne &
companion animals)

Dates: 28" September and 12" October (12" is at BALI not Lantra)

E — SQP exam will be run on 13" October at the same venue

Executive Director & Secretary: Claire Williams
Registered in England and Wales No. 1353314
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2010 COURSE APPLICATION FORM

Please book me on the course on 2010

Delegate 1:

Delegate 2:

Please book me on the course on 2010

Delegate 1:

Delegate 2:

All prices are subject to VAT @ 15%.
| enclose a cheque, payable to “BETA” for £ .................. inc VAT for the above course(s).

OR, | wish to pay by credit/debit card.

Please charge my Visa o Access o Switch o MasterCard o

Card NO: v Expiry Date: ...............cceeee. SecC: ..iiiiienn
Nameon Card: ........c.cooeviiii i e Post code card is registered to: ................
Issue No: .........

Delegates’ Name(s):

Business Name:
Address:

Post code:

Telephone No: Fax No:

Email address:

Are you a BETA Member o (tick if appropriate)
Please return to BETA, East Wing, Stockeld Park, Wetherby, L$22 4AW
or fax to 01937 582728.

CANCELLATION POLICY - any cancellation made less than 14 days before the course will
not be refunded unless a replacement delegate is found.



