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                                                             Registration form
About you/ Details required for invoice:
Title:               Name:                                        Surname: 
Occupation:                                        Email: 
Postcode:                                          Mobile: 
Address:  

Workshop registration(s)
	Workshop title
	Workshop date
	Total £

	
	
	


	Please let us know what questions or topics you hope to see addressed in this workshop? Or simply let us know why you wish to attend this workshop:

	


Payment (delete as applicable)
□  Please invoice my employer / company £_______

□ Please send me your account number as I would like to pay by direct bank transfer £_______ 

When you submit the booking form to us, we will reserve you a place and we will issue you a written confirmation of the booking as well as an invoice.
                                                                  Thank you
Thank you for your interest – we look forward to seeing you
Please return this form to us by email to                  support@complextraumainstitute.org
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