REGISTRATION FORM

Assessing Risk of Violence in Adolescents and Children: SAVRY and EARL

	Facilitator: Professor Christopher Webster

14-15th September, 2009
The Park House Club, Cardiff, Wales, UK


Please complete details carefully as certificates are issues from information supplied.
	Surname:
	

	First Name:
	

	Title:
	

	Qualifications:
	

	Registration & Membership Numbers:
	

	Correspondence address:
	

	
	

	
	

	
	

	Telephone:
	

	Fax:
	

	Email address:
	

	Work address: (if different)
	

	
	

	
	

	
	

	Special dietary requirements:
	Yes/No                    Please give details:



	Please enclose either (please tick):

A cheque made out to ABM NHS Trust for £475.00   (non-Welsh Institutions)        [     ]
A cheque made out to ABM NHS Trust  for £425.00   (Welsh Institutions)**            [     ]

** Thanks to the Welsh Assembly Government for sponsorship

Details of how to invoice your employer

……………………………………………………..

……………………………………………………..

…………………………………………………….

Unfortunately we are NOT able to accept payment by credit card.

Up to 4 weeks prior to the course (14 August 2009) fees will be fully reimbursed if cancellation is necessary.  After that date no reimbursement of fees will be made
.

Please return  registration forms to WARRN C/O Marianne Trueman
 (Marianne.Trueman@abm-tr.wales.nhs.uk)



