
Psychological   
          Training 

 

Workshop Title: 

Workshop Date: 

Delegate Name:  Title: 

Email: 

Address: 

 Post Code: 

Tel: Mobile: 

 

Job title:  

Employer: 

How did you hear about the workshop: 

Special Dietary Requirements: 

I enclose a cheque for: £  made payable to Psychological Therapies Training Ltd.  

To pay by credit/debit card please go to: http://www.psychologicaltraining.co.uk/courses.php  
 
If your organisation requires an invoice please provide details of the name, address, 
purchase order reference (if required) and an email address for the invoice to be sent to: 
 
  
 
 
 
 
 
We send occasional emails about our workshops. Please tick if you’d prefer not receive them: � 

 
 
Signed: Date: 
 
Return this form and payment to: Psychological Therapies Training Ltd, 7 Dean Close, 
Winchester, Hampshire, SO22 5LP.  
Email. info@psychologicaltraining.co.uk. Web. www.psychologicaltraining.co.uk. 
Tel. 01962 223012. Mob. 07775230989. Fax. 0871 9004447.  


