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Course Name:


……………………………………………………………………..
Course Date(s):


……………………………………………………………………..
Forename and Surname:
……………………………………………………………………..
Hospital:



……………………………………………………………………..
Address:



……………………………………………………………………..





……………………………………………………………………..
Postcode:



……………………………………………………………………..
Email:
……………………………………
Telephone:

…………………………….
Any additional/special requirements
……………………………………………………..
(including dietary):
Signed:
……………………
Budget Holder
……………………..
Date:
…………….





Signature

Invoice to be sent to: - 

Name:



……………………………………………………………………….
Address:



……………………………………………………………………….





……………………………………………………………………….
Postcode:



……………………………………………………………………….
Email:
……………………………………
Telephone:

……………………………..

ADDENBROOKE’S WILL INVOICE DIRECT. THE FOLLOWING CANCELLATION CHARGES WILL APPLY: - 

Within 2-4 weeks of the course date - 50%, within 0-2 weeks of the course date - 100%.
Cancellations must be confirmed by email or letter.
Please email, post or fax this booking form using the details below.

East of England Cytology Training Centre

carole.barrott@addenbrookes.nhs.uk
Westbrooke House, 3 The Oaks,



DD:
01638 569164
Fordham Road, Newmarket



Fax:
01638 666539

Newmarket






www.addenbrookes.org.uk/eectc
Suffolk, CB8 7XN.
	FOR OFFICE USE ONLY

	Delegate Information Sent
	Y / N
	Invoice Sent
	Y / N

	Accommodation List Sent
	Y / N
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