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COURSE APPLICATION FORM

(It is important that you complete each section fully)

*PLEASE NOTE THAT WE ARE UNABLE TO PROCESS YOUR  

 APPLICATION  UNLESS WE HAVE THIS INFORMATION.

*PLEASE DO NOT SEND A CHEQUE - WE WILL INVOICE YOU DIRECT.

*PLACES CANNOT BE RESERVED UNTIL WE RECEIVE YOUR RETURNED APPLICATION FORM.  COURSE FEES ARE NON-REFUNDABLE.
	Name:
	

	Home Address:


	

	Home Tel No:
	

	Work Address:


	

	Work Tel No:
	


PLEASE IDENTIFY BELOW WHO IS PAYING FOR THE COURSE:

	Yourself (state name)
	

	Your Trust (full name)
	

	Your Trust Address:


	

	Contact Tel No.
	


	Course Title:
	

	Course dates:
	

	Occupation:
	

	Grade:
	

	Area of work (e.g.  

Out-patients, neurology etc)
	

	Do you have any special requirements

i.e. dietary etc?:
	

	Do you require details of local accommodation?
	               Yes/ No


Please return to:     BARBARA  FAULKNER

        PHYSIOTHERTAPY DEPT

                                STEPPING HILL HOSPITAL, POPLAR GROVE

                                STOCKPORT  SK2 7JE

Filename:  AnnWardCourses/CourseApplicationForm


