	Course Title:


	

	Course Date(s):


	

	Name:
	

	Job Title & Organisation:
	

	Contact Address:


	

	Contact Phone No:


	

	E-mail address:


	

	Organisation & Address

To be invoiced:


	

	Do you have any special

dietary requirement?
	

	Do you have any special

access requirement?
	

	Where did you hear about

the course?
	

	Signed:


	

	 Date:
	


HEALTH PROMOTION SERVICE TRAINING COURSE  BOOKING FORM

Please note booking conditions.

PLEASE USE ONE BOOKING FORM PER COURSE PER PERSON

CONFIRMATION OF BOOKING

· Once we receive your Booking Form, we will send you a confirmation letter, and map of our location.

· If places are no longer available, we will inform you accordingly.

CHARGES AND REFUNDS

· Please make cheques payable to “Cornwall and Isles of Scilly Primary Care Trust”.

· Please not that invoices will be raised for attendance following the course date.

· Course places will still be charged unless we are notified at least a week in advance.

· Payments will be refunded if you cancel up to 7 days prior to the course being run.

· If we have to cancel a course we will give you at least a weeks notice and refund any fees paid.

BY SUBMITTING THIS FORM YOU ARE AGREEING TO ABIDE BY OUR TERMS AND CONDITIONS

PLEASE DOWNLOAD THIS FORM AND POST TO:

Lisa Congdon, Health Promotion Service, The Kernow Building, Wilson Way, Pool, Redruth TR15 3QE

Tel: 01209 313419    Fax: 01209 314491

