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Continuing Professional Development – Short Course

Booking Form
Please Fill in details an email to this form to rooms@welshpsychotherapy.org.uk
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Event Details





Event Title:  


Date of Event:


Venue:


Price of Event:





Participant Details





Name:


Title:


Address:





Email:


Telephone No:





Payment


Student Member Rate:(			                                                Non Member Rate:(	


I will pay by: ( Electronic transfer:	(	Cheque: (	


Card payment by Phone: ( (Coming soon please check website for details)





Permission and Mailing list





I would like to give my permission for other participants to have my email address Yes (   No (


I would like to be put on mailing list and receive E - newsletters and CPD bulletins Yes (   No(


Our mailing list is an opt in system, to opt in please complete the Data Protection Form or email your request to � HYPERLINK "mailto:rooms@welshpsychotherapy.org.uk" ��rooms@welshpsychotherapy.org.uk�   SEE DATA PROTECTION FORM





Special Requirements





My Dietary Needs Are:


My Mobility Needs Are:


My Disability Needs Are:


Other considerations:











Data protection Registration No: Z99 435 49

Welsh Psychotherapy Partnership Ltd

54 Charles Street, Cardiff. CF10 2G
WPP Office no.  02920 396 998 

E-mail admin@welshpsychotherapy.org.uk
Registered No: 5079250  

