ADDRESS ... e e
..................................................................................................... POSTCODE ..o
TELEPHONE ..o, MOBILE PHONE ..ot
EMAIL ..o, @ oeeeeeeeeee ettt

PLEASE ENSURE YOUR EMAIL ACCOUNT ACCEPTS SUPPORT@DEBORAHFORSYTHECLINICS.COM AS WE WILL USE THIS
TO SEND YOUR RECEIPT AND FURTHER COURSE INFORMATION.

SPECIAL DIETARY REQUIREMENTS ... ettt et e e e et et e et e et e e e e st e e s ee e
GMC/GDC/PIN* NUMBER (*DELETE AS APPROPRIATE) ... oottt et et ettt e e e e e eees

HEALTHCARE BACKGROUND E.G GRADE/SPECIALITY. (ALL ATTENDEES MUST BE A HEALTHCARE PROFESSIONAL):

PLEASE NOTE YOU WILL BE REQUIRED TO BRING YOUR PROFESSIONAL BODY REGISTRATION DOCUMENTS (EG. PIN,
GMC, GDC) AND A FORM OF PHOTO ID (PASSPORT OR WORK ID CARD) AS PROOF OF IDENTITY ON THE DAY OF THE
COURSE OTHERWISE YOU MAY NOT BE ALLOWED TO PARTICIPATE IN THE PRACTICAL SECTION.

PURCHASING A COURSE INDICATES THAT YOU HAVE READ AND UNDERSTOOD THE TERMS AND CONDITIONS, A COPY
CAN BE FOUND AT WWW.DEBORAHFORSYTHECLINICS.COM/TERMS.HTML

COURSE PRICE

1

TOTAL £

PLEASE MAKE CHEQUES PAYABLE TO 'DEBORAH FORSYTHE' OR COMPLETE YOUR CREDIT/DEBIT CARD DETAILS BELOW

CARD TYPE (tick box): VISA O MASTERCARD O MAESTRO O SWITCH/SOLO O

CARD NUMBER ..ot START DATE ........ [, EXPIRY DATE ........ Lo
NAME ON CARD ....ouiiiiiiiiiie e ISSUE NO. .....coovii SECURITY NO. ......cccceee
SIGNATURE ... e e

PLEASE SEND THE COMPLETED FORM TO: DEBORAH FORSYTHE CLINICS, 144 HARLEY STREET, LONDON W1G 7LE
FOR ADDITIONAL INFORMATION PLEASE CONTACT OUR CLINICS. TELEPHONE 0800 781 4660.




