handseltrust
Sleep Practitioner Training: Two day course
  ____________________________
Step 1. Which course are you booking?

        Monday and Tuesday 24th & 25th October 2011, 10am - 4.30pm Birmingham
        Monday and Tuesday 28th & 29th November 2011, 10am - 4.30pm Belfast
Step 2. How many places are you booking? 

Your requirements:
How many required?

Training course places at £300 per person


Please give any special requirements for diet or access here:
Step 3. Your contact details


What is the delegate’s name or, if this is a group booking, with whom should we liaise?


Step 4. Payment – you can send a cheque or we can raise an invoice

If enclosing cheque please make it payable to Handsel Trust.   Amount:  
Status of booking (please tick one box):
               Confirmed (employer has agreed to fund)                 






               Provisional (awaiting employer’s consent)      
Please note: Cancellations of confirmed bookings notified at least 21 days in advance of the training date will receive a refund less 10% to cover our administrative costs. Later cancellations may not be refunded. We aim to present this seminar as advertised but we reserve the right to alter the programme if necessary.

Step 5. Please post form to: Handsel Trust, Parks Farm, Clifford, Herefordshire HR3 5HH
or save completed form on your hard drive & email to: Joanne@handseltrust.org
Any enquiries, please call Joanne Littlefair Tel:01497 820699

Handsel Trust      Registered charity number 1082546
Organisation: 





Address:











Postcode:











________________________________________________________________________________________________________________________________________________________________________________________________________











Name:


Role:


    Telephone:


Email:





________________________________________________________________________________________________________________________________________________


                                                                                     














If your employer needs an invoice, please write name & address for invoice here:














							Postcode:





Order number (if any):
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