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We are no longer able to accept provisional bookings from delegates. To secure your place you must enclose payment with your booking form or complete the invoicing section of this form
EVENT DETAILS:

Title of event:...............................……………………….…………….......................................... 

Date:..............................................................................................................................................
Venue:..........................................................................................................................................
Cost of event:............................................................................................................................ 

Where did you see this event advertised?.............................................................
Name and address for invoicing:........................................................................
.........................................................................................................................................................................

Cancellation Details: PLACES CANCELLED LESS THAN 24 HOURS BEFORE THE STUDY DAY WILL INCUR PAYMENT IN FULL. NON ATTENDANCE WITHOUT PRIOR NOTIFICATION WILL BE CHARGED IN FULL.  HOWEVER, IF YOU ARE UNABLE TO ATTEND YOUR PLACE MAY BE TRANSFERRED TO A COLLEAGUE.   FREE OR SUBSIDISED EVENT PLACES NON-ATTENDANCE WIITHOUT PRIOR NOTIFICATION OR CANCELLATION WITHIN 24 HOURS WILL INCUR FULL CHARGES
DATA PROTECTION: 

Cheshire Hospices Education (CHE) is registered under the Data Protection Act 1998.  CHE does not pass personal data to any other organisation, but may wish to keep you informed of educational news, activities and future courses etc.  If you do not wish to receive this information, please tick the box. 

YOUR DETAILS:

Please write in block capitals and in black ink
TITLE: (Mr/Mrs/Ms/Dr/Miss etc).....................................................................................................
SURNAME:......................................................................................................................................
FORENAME:....................................................................................................................................

EMAIL ADDRESS (This is essential as confirmation etc will be sent to you via email)

..........................................................................................................................................................
PRESENT POST:.............................................................................................................................

WORKPLACE:.................................................................................................................................

EMPLOYER:....................................................................................................................................

WORK ADDRESS (INCLUDING POSTCODE)......................................................................................
...........................................................................................................................................................................
WORK TELEPHONE:......................................................................................................................
HOME ADDRESS (INCLUDING POSTCODE).......................................................................................

..........................................................................................................................................................

HOME TELEPHONE:.......................................................................................................................

DIETARY REQUIREMENTS (e.g. vegetarian, vegan, dairy free)................................................
DO YOU HAVE SPECIAL ACCESS REQUIREMENTS?..............................................................
Thank you for completing this form. Please return your completed application form to the Admin Office at Cheshire Hospices Education (address below). Confirmation of a place will be sent to you via email. A programme, further details and directions will be sent to you two weeks before the event.  

Office use only


Attend list          Passed to  Finance           Cheque attached          Initials  ………………………Emailed Date……………….............…
CHESHIRE HOSPICES EDUCATION

Queensway, Winsford, Cheshire CW7 1BH

Tel: 01606 555698  Fax: 01606 555680

Email: info@che.org.uk   http://www.che.org.uk
CHESHIRE HOSPICES EDUCATION





EVENT BOOKING FORM 





Why not book on line instead:


Visit our website and book direct (payment by invoice only): � HYPERLINK "http://www.che.org.uk" ��www.che.org.uk�














