
 

Delegate Contact Form:-  “Special Care Dentistry” Wednesday 16th October 
2013 
TREC TORBAY HOSPITAL 
 
(All information provided will be kept confidential and used for the purposes of 

contact/dissemination of information within the group only) 
 
Please return this form and provide information for either/both of the following 

 Inclusion on the circulation list for the group (provide email) ..................................... 

 To book a place and send payment for the meeting 

 
 
Name……………………………………………………………………………………….. 
 
Contact Telephone numbers: 
 
Home……………………………….Work………………………………. 
 
Mobile………………………………………………………………. 
 
Which surgery/surgeries do you work at?……………………………………………… 
 
GDC Registration number (if applicable)……………………….. 
 
Any special dietary/access needs? 
………………………………………………………………………………………………. 
 
I enclose a cheque/cash £7.50 b4  9/10/13 and £10.00 after, cheques made payable to ‘Torbay 
CPD Group’. If you would like to pay directly (internet banking) please contact me for details. 
 
 
PLEASE RETURN COMPLETED FORM AND PAYMENT (if applicable) to: 
Jocelyn Ellis 
Torbay CPD Group 
2 Tamar Avenue 
Torquay  
Devon 
TQ2 7LP  email: ellisjocelyn69@yahoo.co.uk  
 
PLEASE DO NOT EMAIL YOUR COMPLETED FORMS 
 

Photocopy as necessary – please use a separate form for each person 
YOU MAY BE THE ONLY MEMBER OF YOUR TEAM TO RECEIVE THIS (VIA EMAIL) 

EITHER WAY PLEASE LET OTHERS KNOW ABOUT THE GROUP – SPREAD THE WORD! 


