HEALTH CARE SUPPLY ASSOCIATION

2007 SUMMER SCHOOL

19th to 24th August 2007
University of Birmingham

APPLICATION FORM

Surname ................…………..…..    Fore Name.................……….……. Mr/ Mrs/Miss/Ms.......……

Job Title ...........................................................……Grade/Scale (if applicable)..............…......………..

Organisation  ..............................................................................................................……………......

Address...........................................................................................................…………

........................................................................................    Post Code...................…..

Tel .……………….………..…   E-mail.……………………………………
Age  ......……………..                                             Date .........................……………..

APPROVED BY  ................................……….       Signed ..................…………………
                                                                                            Block Capitals

Job Title  .................................…...….. Tel  ..…………………..…       E-mail..……………………                    

Date..…………..………………………...

N.B.   In authorising this application you are also undertaking to agree with the candidate the subject of the report which they will be required to produce.   See Objectives of the School, attached.

Invoicing Address: ................................................................................................................…...

.....................................................................................................................................................

No charge will be made for substitutions and refunds are not available in the event of a cancellation within three weeks of the commencement of the School.   Invoices will be submitted with the acceptance letter.
Furter Application Forms may be downloaded from the association’s website - [www.healthcaresupply.org.uk]  and should be RETURNED BY FRIDAY 22nd JUNE to:



John Smith


Health Care Supply Association

38 Outerwyke Road


Felpham, Bognor Regis


West Sussex PO22 8NF


Tel:  01243 842910


e-mai: john.smith13@nhs.net

PLEASE ENSURE THAT AN APPLICATION FORM IS COMPLETED FOR EACH INDIVIDUAL

