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EVENT BOOKING FORM



EVENT DETAILS
	Event Name(s)
	

	Date(s)
	

	Location(s)
	


· Please complete all fields in full, avoiding acronyms where possible


DELEGATE DETAILS
	Full Name
	

	Position / Band
	

	Profession
	

	Full time or Part time
	

	Trust / Organisation
	

	Hospital / Clinic / Dept / Team
	

	Address
	

	Postcode
	

	Telephone Number
	

	Mobile Number: (only used to contact you regarding urgent changes)
	

	Email:
	


	Type of placement you can offer (e.g. mental health, oncology etc.)
	

	If booking on the Refresher Course please indicate any specific items you would like to see covered
	


Should you find that you are no longer able to attend, please let us know as soon as possible so that your place can be allocated to a delegate who is on the waiting list.

On receipt of your booking form, we will confirm your place either on the course or on the waiting list by email. Additional information regarding the course will be sent approximately 2 weeks prior to the event where applicable.
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