TRANSITION: REVALUING PEOPLE

Friday, 13th October 2006

Registration Form

Surname:  



    First Name:  







Title: Prof / Dr / Mr / Mrs / Ms / Miss

Work Location:  ____________________________________________________________
Job title:  









___________
Address:  













Post Code:  













Tel No:  





Fax No:  






Special dietary requirements:  







_____

Disability issues:  




















Conference Delegate Fee - £50 

Payment is required in advance of conference.           Payment Options:

1. Cost Centre Code:  _____________
Expense Code:  _________________
(Please note: Nottinghamshire Healthcare NHS Trust staff only)
2. Please invoice for the attention of:

Name:  





____________________________
Invoice address if different from above  




___________











_____
Please provide your manager's signature (for invoicing purposes)














_____
       Manager’s Name (Please print) _____________________________________________
Please note: Cancellations will be subject to an administration charge of £10 until two weeks prior to the event, after which regrettably, no refunds can be made.

Please fax or return completed form to: 

Karen Watson

Fax:  0115 9555377  

Address:  The Training and Learning Centre, Nottinghamshire Healthcare NHS Trust, Duncan Macmillan House, Porchester Road, Mapperley, Nottingham. NG3 6AA

For further information/queries please contact veronica.mahony@nottshc.nhs.uk
Tel: 0115 9529493  Mobile: 07766 733179

