EUROPEAN
WIND
ACADEMY

A FairWind Group Company

Name:

Address:

Phone Number: Email:

Training name: Leading trainers' name:

Training date and location:

Description of appeal:

Proposed Action:

Client Name/Signature/Date EWA representative Name/Signature/Date

For EWA administration staff:

1.  Please remember to register the complaint in the EWA_F_009 Customer Complaints track record
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