® [T [ [

.ﬂ EIS

Pressure Care Management Supporting your needs
Booking Form -14th October 2014

Booklng Details (all further information about the conference will be sent to this contact)

Organisation/Hospital/Service: ’

Address:

Postcode:

Telephone:

Fax:

Name of Attendee One:

Job Title:

Department:

Telephone:

Email:

Special Dietary or Access Requirements:

Name of Attendee Two:

Job Title:

Department:

Telephone:

Email:

Special Dietary or Access Requirements:

Thisformallows up to TWO attendees perorganisation. If you would like to send more attendees, please email marketing@bescorporate.net

Please return completed form by 15t October 2014 via fax or post, to the details below, addressed to Bornona Dasgupta.
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