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Practice
The workshop will be held online via Zoom
	Course
	Dates 
	Fee
	VAT 20%
	Total
	Select

	T1088
	Sat 31 Nov 2020
9am-4.30pm via Zoom
	£87.50
	£17.50
	£105.00

	

	
	
	
	
	
	


You can type in details and email it, OR print out, fill in using block capitals and post it.

	Your Details:
	
	

	Your name:

Title:
	
	Core profession


	

	Email:
	
	Contact telephone:

(day)


	Contact telephone:

(eve)

	Mailing address:
	
	Special Dietary

Requirements


	Access

Requirements


	For office use only

Application Approved by _____________________________ on _____________________________

Added to database     by _____________________________ on _____________________________
Confirmation sent       by _____________________________ on _____________________________

Invoice/receipt No:          _____________________       issued on ____________________________




	Payment of Fees 
Fees are to be paid at the rate specified above.  Non-attendance at the training forfeits the fee.

Self funding 


Payment type:           
BACS
Cheque 
Card


Please pay to: Sort Code 98-09-40  a/c 10583983 Ulster Bank Larne

Use your name and course code (T1*** ) as reference.

Post or email your form to us.
Please post with your form

Name on Card:

Debit Card
Credit Card
Start date:
End date:

3 digit CVC:

Address where card registered:  House No:  _______    Postcode _____________

Note: Your card will be charged       Signature of cardholder: _____________________
30 days prior to the training
Please post the form to prevent risk of e-theft of your card details
Invoice to funding body
Invoice to funding body (please include a letter from your funding body promising to pay your fees prior to the training; this should include the name and contact details of the authorising person)

Purchase Order No

Contact

e-mail  

Billing name:

Address  

                                                                                    Postcode

If this is a Finance Department you MUST obtain the Purchase Order number and correct billing name and address.

Purchase Orders, cheques and mailings to:

  
         TMR Health Professionals & Training Ltd
36 Knockbreda Road (1st Floor), Belfast BT6 0JB
Signed ______________________________
Date ___________________


	


