Application Form.

Please copy for more than one delegate.

Understanding Challenging Behaviour and ASD
Wednesday 21st May 2008

Please complete in block letters
Prof/Dr/MR/Mrs/Ms/Miss

Surname___________________________________________________

First Name_________________________________________________

Job Title ______________________________________________

Address_____________________________________________________

____________________________________________________________
Postcode_____________________________________________________

Place of Work( if different from above)

_____________________________________________________________
_____________________________________________________________
Tel No(day time)_______________________________________________

Email________________________________________________________

PAYMENT 

Course Fee £130 (includes lunch, tea and coffee)

I enclose a cheque payable to AM Gallagher for £130
Account Address for invoice (if different from above)  

________________________________________________________________
________________________________________________________________
Please print and return to 

AM Gallagher, 24 Calico Way, Lennoxtown, Glasgow, G66 7GB

Please note that we are unable to accept bookings without a completed registration form.

We can invoice once this has been received.

A receipt will be sent as a confirmation of booking.

Refunds can only be made if cancellations are made within two weeks of course date.
