ss TRAINING IN PARTNERSHIP - CPD Training Programme 2008 - 2009

THE PROFESSIONAL ASSOCIATION B O O ki n g FO r m

OF TEACHERS OF STUDENTS WITH
SPECIFIC LEARNING DIFFICULTIES

Please be sure to quote the Booking Code(s) on all enquiries

NAME: M/ship No:
ADDRESS:
POST CODE: TEL NO:
Email
Members:
| enclose the fee of £120 for 1 day J £210 for 2 days )
Non-members:
I enclose the fee of £135 for 1 day ) £240 for 2 days )
| wish to pay by cheque ] credit/debit card [ ) Please invoice my school, college, employer )
Payable to Patoss Ltd If paying by credit/debit card Please give full address & contact details for invoicing
Please complete details below on reverse

Card Type: Mastercard / Visa / Delta / Switch Maestro / Other (please SPecify) ..........coooviiiiiiiiii i
Card No: ... [ i, [, [
StartDate: .......coocoeen liiiiieiinnn Expiry date: ............... [,
Issue No: (if applicable) ...............

Name & Address of card Holder: (if different from above) ...

Special Dietary Requirements
B Vegetarian D Vegan B Other special diet (PIEASE SPECITY) ... .ivirniie it et et e e et e e e e

Please indicate if you require disabled access D

For details of Programmes and Presenters see Patoss website: www.patoss-dyslexia.org

Date Booking Venue Please tick days
Code required v/
Thurs 9 October |CAMT-2 The University Centre, Cambridge
2008

Wed 22 October |BRST-1 Engineer’s House, Clifton Down, Bristol
2008

Thurs 23 October |[BRSA-2 Engineer’s House, Clifton Down, Bristol
2008

Wed 3 June 2009 | ARDT-1 The Arden Hotel, Solihull, West Midlands

Thurs 4 June ARDA-2 The Arden Hotel, Solihull, West Midlands
2009




Contact details for invoicing:

Purchase Order NO: ...cvvviiiii e

Post Code: .vvivieiiiii e,



