Sample Booking Form

To apply for your place download this Registration form, complete and send it to:-

ED4MEDPRAC, The Lodge, Cranham Corner, Cranham, Gloucestershire, GL4 8HB

Confirmation of your place on the seminar will be sent with a receipt. 



SEMINAR TITLE:


Dates (please indicted your Ist choice and if possible 2nd choice)

	
	
	
	
	

	
	
	
	
	


Title and name

Address (Ideally home)

Postcode

Email

Telephone



Hospital 



Mobile

Position


How did you hear about this course?

Special Dietary requirements

I enclose a cheque for £XXX, payable to ED4MEDPRAC Ltd and understand that should I withdraw from the seminar with less than one month’s notice only 50% will be refunded and if I  withdraw within two weeks of the seminar there will be no refund. 

Signature:



Date of application:

For queries email: decossart@btinternet.com or della.fish@btinternet.com









