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Booking form
As requested by Providers in GMLPN

Safeguarding for Practitioners in WBL

Date: 

Thursday 16th July 2009

Venue: 
Lancashire Health and Racquets Club, Middleton, Manchester. M24 4TH

Time: 

9.00am – 12.30pm
Cost:

£35.00 per delegate including lunch
	Delegate Names
	E-mail address
	Contact Number
	Lunch ?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





£30.00 per delegate without lunch
Organisation 
_______________________________________________________________

Address (for course confirmation, invoicing and event mailing)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Purchase Order Number ______________________
I/We agree to pay the invoice for this event within 30 days of receipt. 

I agree to notify GMLPN of any cancellation in writing no later than 30 days prior to the event. Payment will still be required on non-attendance of a booked place. 
All payments should be made payable to 
Greater Manchester Learning Provider Network Ltd.
Signed …………………………………………………….   Date ……………………………….

Please e-mail this form back to karen.h@gmlpn.co.uk or by fax to 0161 653 3536.
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