REGISTRATION FORM

How to Ask Difficult Questions and Conduct a Risk Formulation
	25th – 26th November 2010

Caer Beris Manor, Builth Wells, Powys


	Surname:
	

	First Name:
	

	Job 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 Abertawe Bro Morgannwg University NHS Trust 

                                                       for £250   (Welsh Institutions)**             [     ]

                                                       or  £400  (non-Welsh Institutions)        [     ]

** Thanks to the Welsh Assembly Government for sponsorship

Or 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 fees will be fully reimbursed if cancellation is necessary.  After that date no reimbursement of fees will be made.

Please return  registration forms  (email preferred) to Charlotte Cox
charlottecox@pastoralcymru.com 
029 20556300 (ext 2149)


