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THITA




22 Tolpits Lane, Watford, WD18 6AA 

Telephone:  01923 233003 Fax: 01923 244004 

www.thita.org.uk E-mail: enquiries@thita.org.uk
Request form for interpreter
Company name and Department_______________________________________________ ___________________________________________________________​​​​​​​​​​​​​​​​______________________
Name of the person booking the assignment:  _________________________________
Phone _____________________________ Fax _________________________________

E-mail____________________________________________________________________

Language Required: ___________________________

Date Required:  ________________________________

Time:  ________________________________
Address where the assignment will take place: ___________________________________________________________________________

___________________________________________________________________________

_______________________________ Post Code_________________________________

Site Phone: ___________________________________________________________________

Site Contact Name_________________________________________________

Client name: ________________________________________________

Gender Preferred (please tick) Male   (   Female (
Out of area interpreter preferred (please tick if required)  (   
Any other information, if necessary _____________________________________

___________________________________________________________________________ 
Invoice address (we must have this for each assignment) ___________________________________________________________________________ ______________________________________ Post Code__________________________


















