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VISION, VOICE AND PRACTICE



RSPH Training Solutions 
Booking Form
Please complete in BLOCK CAPITALS
Name of course you would like to attend:  ____________

Date: ______________

Please return to: Nicolette Smith, Development Administrator, RSPH, 3rd Floor, Market Towers, 1 Nine Elms Lane, London, SW8 5NQ

Venue: The course will take place at Market Towers (address as above). Leave Vauxhall Tube Station via Exit 6.

Enquiries: Please contact Nicolette Smith on 020 3177 1625 or at nsmith@rsph.org.uk
Fees: (no VAT payable). Please circle/complete as appropriate:
	Number of delegates
	One day course
	Two day course
	Five day course (Health Promotion)

	1
	£175
	£350
	£650

	2
	£350
	£700
	£1,300

	Other:
	£
	£
	£


Please note, places are guaranteed only upon receipt of payment and payments must be received by the RSPH 4 weeks prior to the course.

Cancellation: Substitutions can be made at any time. If notification of your intention to cancel is received more than 2 weeks prior to the course, a full refund will be made minus an administration charge of £40. Cancellations received after this time will receive no refund. Please note that notification of cancellation must be made in writing. If the minimum number of bookings for the event is not met, RSPH will inform you at least two weeks prior to the event date. You will have the choice of an alternative date or to withdraw from the booking and receive a full refund.
Special dietary requirements: Please tick the appropriate box.
Vegetarian □ Gluten Free □ Lactose Free □
Other (please specify):  ____________
Personal/Contact details

Title: Mr/Mrs/Miss/Ms/Dr/Other

First name(s)

Surname

Organisation

Position

Address

Post code

Tel

Fax

Email

Name(s) of other delegates (if applicable)

To pay by credit card:

VISA MASTERCARD SWITCH/MAESTRO SOLO

Bank/Building Society name

Account name on card

Start Date  
Expiry Date 
Amount 
Card No.

3 digit security code

Issue number (Switch only)

Cheques to be made payable to RSPH

To be invoiced, please complete (if different from Personal/Contact details):

Name of Organisation/Authority

Reference/Purchase Order No.

Address

Post code

Tel

Fax

Email

I heard about this event from:  ____________
Thank you for your booking. Confirmation will follow shortly.
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