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f you’ve played the game, please answer section A below. If not, proceed to 
ection B. 

. Previous experience with Vantagepoint:  

ave you played the Vantagepoint business game? Yes No 

here did you play?  

ith which organisation?  

hen you played? (Date)  

. I would like more information on (please tick relevant box): 

urchasing a game set:  

icensing for my training organisation:  

ustomising Vantagepoint for specific training 
bjectives: 

 

acilitator’s course:  

ame playing sessions:  

usiness Information Guide:  

ecoming a Vantagepoint reseller:  

ther (Please specify): 

 

 

 

Enquiry Form 
Please complete this order form and send 
back to us at: 
Fax : 0866 36 22 03 

Date : ___________________ 



 

 

 
C. Your details: 
Full name:  
Organization:  
Contact telephone number:  
Mobile number:  
Fax number:  
Email address:  
Physical address: 
 
 
  

 

Postal address: 
 
 
  

 

 
Please note that all prices exclude VAT, postage and delivery charges. 


