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Promoting quality in Health, Social Care
& Support Services




C&SW BOOKING FORM

Please enter date of event you wish to book for: ____________________________

	C&SW BOOKING FORM 

	Registration Details: (please complete one form per delegate and print clearly)

	Title:
	
	First name:
	
	Surname:
	

	Job Title:
	

	Company Name:
	
	Email:
	

	Tel:
	
	Fax:
	

	Address:
	

	
	Postcode:
	

	Please indicate if sandwich lunch will be required
	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 

	Please indicate if you have any special dietary requirements 
	

	Membership & Payment Details:
	Member
	 FORMCHECKBOX 

	Non Member
	 FORMCHECKBOX 

	Payment for £40 included & receipt required
	 FORMCHECKBOX 


	Type of Service:
	Care with Nursing
	 FORMCHECKBOX 

	Care Home
	 FORMCHECKBOX 

	Domiciliary Care
	 FORMCHECKBOX 

	Supporting People
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	If other please specify
	

	Client Group:
	Older People
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 

	Adults with Disabilities
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	If other please specify
	 


Please return your completed registration form to: Barbara Harris via email at � HYPERLINK "mailto:barbara.harris@careandsupportwest.com" �barbara.harris@careandsupportwest.com� 


or via post to: C&SW Event Bookings, The Old Police House, Town Barton, Norton St Phillip, Bath BA2 





Those with Full Membership and Associate Membership status can secure places free of charge. Non-members will be charged a delegate fee of £40.00 to help cover venue and catering costs.  


Please make cheques payable to ‘Care and Support West’. 


If you wish to pay by B.A.C.s our bank details are: Bank: HSBC, Sort code: 40-14-24, Account number: 61597892. 





Please note that we are unable to refund the delegate fee in the event of non-attendance or cancellation











