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“CAPACITY OR THE MENTAL CAPACITY ACT: ALL CLEAR NOW?”

MENTAL CAPACITY ACT CONFERENCE ON FRIDAY 7TH OCTOBER 2011 AT THE MARY WARD HOUSE, WC1H 9SN  

	Title
	

	Full Name
	

	Address
	

	
	                                                                                     Postcode

	Full Job Title
	

	Organisation
	

	Telephone
	

	Email
	

	Special requirements:

Dietary and/mobility:
	


PAYMENT DETAILS


       By cheque: please make payable to “Centre for Psychology Ltd”

        I enclose a cheque for: £ ___________


       Credit / Debit / AMEX card: 

       Please debit my card for: £___________

	Name on card:
	


Card No:           __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   

Issue No:          ____ (where supplied by card)


Expiry Date:      __ __ / __ __ (MM / YY)

Start Date: __ __ / __ __ (MM / YY)  

Security Code:  __ __ __ (last three digits on the back of the card)


IF THE CARDHOLDERS DETAILS ARE DIFFERENT TO THE BOOKING DETAILS PLEASE COMPLETE THE FOLLOWING:

	Cardholders 
	

	address:
	


	Cardholders country:
	

	Cardholders 

email address: 
	


	Cardholders telephone number:
	



        
BACS: Bank Sort Code: 09-01-56



            Account number: 35437481

 

        
Or, please send an invoice to this name and address: 

	
	

	
	

	
	


CONFERENCE FEES:


        £150 per delegate, including lunch and refreshments


        £50 for service users / carers of those affected by the MCA, including lunch and refreshments

        (Seats are strictly limited, we will contact you if you have or have not been successful for these seats)                                                                                                                                                                                                                                                                                                                                                                  

WORKSHOP

There will be two workshop sessions.  For each session, please circle your 1st and 2nd choice. 

(Please note: we will try our best to match delegates with their choices of workshops, but this may not always be possible).  


Workshop One:



  IMCA: 1ST CHOICE / 2ND CHOICE  




  Best interests & DOLS: 1ST CHOICE / 2ND CHOICE  


       
 

  Children and Family Law: 1ST CHOICE / 2ND CHOICE  



 

  Section 44: 1ST CHOICE / 2ND CHOICE  


Workshop Two:



  IMCA: 1ST CHOICE / 2ND CHOICE  




  Best interests & DOLS: 1ST CHOICE / 2ND CHOICE  


       
 


  Children and Family Law: 1ST CHOICE / 2ND CHOICE  



 

  Section 44: 1ST CHOICE / 2ND CHOICE  


REGISTRATION FOR THIS EVENT WILL ONLY BE CONFIRMED ONCE PAYMENT HAS BEEN RECEIVED WITH YOUR APPLICATION.

BOOKING DETAILS:

Post: The completed form can be posted to:

Centre for Psychology Ltd, F57 Waterfront Studios, 1 Dock Road, London, E16 1AG

Fax: You can fax the completed form to 020 7511 3870.  

Telephone: You can also make payments through telephone by calling 020 7511 3870 (payment with credit/debit/AMEX card)

Your place will only be confirmed once payment and the completed booking form has been received.

Those applying for the limited seats will be contacted in due course regarding their acceptance of their seats.

Cancellations: If you are unable to attend the booked conference you may substitute another colleague by arrangement with Centre for Psychology Limited. 

If you are unable to attend and not able to transfer the booking to another colleague then the following refund arrangements apply:

For cancellations more than 30 days before the event a refund of 80% of the conference fees will be made;

for cancellations less than 30 days before the event will no refund will be made.

For further help or information please call 020 7511 3870, or email wendy.duong@btconnect.com

