
Pressure Care Management

Booking Form -14th October 2014

Organisation/Hospital/Service: 

     Address:

   Postcode:

Telephone:

             Fax:

         Email:

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:

This form allows up to TWO attendees per organisation. If you would like to send more attendees, please email marketing@bescorporate.net 

Please return completed form by 1st October 2014 via fax or post, to the details below, addressed to Bornona Dasgupta.

Details of Attendees

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

BES Rehab Ltd. 131 South Liberty Lane Ashton Vale, Bristol, BS3 2SZ. UK  

T: +44 (0) 1179 666 761  F: +44 (0) 1179 637 373  Orders: orders@bescorporate.net 

General Enquiries: info@besrehab.net  www.besrehab.net
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