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COURSE APPLICATION FORM
Please contact the S W Regional Cytology Training Centre BEFORE returning this form

Tel:  0117 414 9808      Email:  SWRCTC@nbt.nhs.uk
	Course Name
	

	Course Date(s)
	

	

	Title of Applicant (eg Mr/Dr)
	
	

	Forename(s)
	

	Surname
	

	Name of Trust/Employer
	

	Employment Address 
(inc Postcode)


	

	Correspondence Address (if different from above)

	

	Telephone
	
	Email
	


	Cytology Experience & Grade
	


	Do you require accommodation information?

Please note that the course fees do NOT cover accommodation
	Yes
	
	No
	

	Do you have any special needs or disabilities?

(delete as necessary)
	Yes
	
	No
	

	If ‘Yes’, please state what these are
	


Method of Payment: Please check our Website or contact the Course Administrator for appropriate Fees.
	· Cheque:  A cheque is enclosed made payable to ‘North Bristol NHS Trust’

	· Applicant’s Personal Credit/Debit Card: Appropriate form will be provided.

	· Employer: Please send an invoice to the following address:

	

	

	

	Purchase Order Number: (Required to confirm booking): 



	The return of this completed form to the SWRCTC is sufficient to register a provisional place on the course (subject to availability).  Please confirm the Purchase Order Number on the booking form.  Places on the course cannot be fully secured until a full payment or an official purchase order document is received.  The purchase order should be marked for the attention of the SWRCTC (see address above).

	


To be completed by your department manager 
I have given approval for the above named person to attend the South West Regional Cytology Training Centre

	Name
	
	Designation
	


	PLEASE NOTE THE FOLLOWING :-

· Provisional bookings can only be confirmed upon receipt of the above completed form.

· PLEASE WAIT UNTIL YOU HAVE RECEIVED CONFIRMATION OF THIS BOOKING BEFORE MAKING ANY OTHER ARRANGEMENTS.

· Cancellations, which are made within one month prior to the commencement of a course, will be charged £50.   
· The personal data submitted with this application will be handled in compliance with the Data Protection Act 1998.  
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South West Regional Cytology Training Centre


Department of Cellular Pathology, Southmead Hospital, BRISTOL  BS10 5NB











