[image: image1.jpg]


  [image: image1.jpg]                                                                                 
                   [image: image2.jpg]NHS
N—

Education
for
Scotland





TRAINING REGISTRATION FORM
	Title
	

	Surname
	

	Given name
	

	Job title
	

	Work base
	

	Preferred e-mail address
	

	Are you a member of a PBSGL group?
	Yes / No

	If yes, which group are you a member of?
	

	Date of course you wish to attend
	

	Do you have any special dietary requests?
	Yes / No

	If yes, please state
	


When we have received your form we will e-mail you to confirm your place on the course.

For office use:

Date form request received:









Date place confirmed:
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