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Name:

BOOKING FORM

(Please note that this is
how the name will appear
on the course certificate)

Organisation:

Address:

Telephone:

Email:

Date of course you wish to attend
(it would help us if you can give a first and second choice):

Date of course Time of course

Venue Indicate first or second choice

Please note that these courses are for Norwich-based professionals.

Please tick here to confirm you are Norwich-based:

For full-day courses, lunch will be provided. Please state any dietary requirements:

Please give details of any accessibility requirements

Brief reason for wishing to attend:

PLEASE NOTE

There are limited places on these courses and places will
be offered on a first come first served basis.

Deadline for applications is 2 weeks before the start of
each course.

1 booking form per applicant please.

The booking form should be returned to Lynne Janes,
Administrator, Therapeutic Services team, MAP, Risebrow
Centre, Chantry Road, Norwich NR2 1RF. Email bookings
can be returned to : lynnejanes@map.uk.net.

For further details of the course, or to book the trainers to
run an in-house version of this course, please contact Tonia
Mihill, Therapeutic Services Team manager. Toniamihill@
map.uk.net 01603 766994

PLEASE SIGN BELOW:

| will be attending the course above and under-
stand that, although the course is free, there is a
fee for non-attendance, or for cancellations of less
than 24 hours notice. The non attendance fee is
£50 for full-day courses, £30 for half day courses.

Signed
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