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Booking Form (please print clearly)





Title:	Mr/Mrs/Miss/Ms	Surname				First Name





Job title:





Organisation:





Work address:





										Postcode:





Work telephone number:





Work e-mail address:





I wish to book a place on the Childhood Epilepsy Study Day on Monday 13th July 2009





I enclose a cheque for £40 made payable to ‘The NCYPE’				(


I wish you to invoice my organisation for £40 					(


Address for invoice if different from above:





To be signed by the applicant:


I wish to attend the study day about Childhood Epilepsy 





Signed									Date





To be signed by the line manager/staff in charge of training


I agree to release the applicant for the above study day.





Signed by line manager							Date


This form should be returned


By e-mail to:		� HYPERLINK "mailto:info@ncype.org.uk" ��info@ncype.org.uk�


By fax to: 		The Information and Education Service.  01342 834639


By post to:	The Information and Education Service, The NCYPE, St Piers Lane, Lingfield, Surrey RH7 6PW.





Childhood Epilepsy


Study Day


Monday 13th July 2009, 9.30 – 4.30pm.


For Nurses (working in schools, paediatrics, community and learning disability teams)
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