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Emergency Humanitarian Assistance Course




School of Community Based Medicine







University of Manchester

Booking form (2009)
Thank you for your interest in this course. When we receive your completed booking form we will contact you to a) confirm that we have space for the day (s) you have booked and b) to send you an invoice. Please DO NOT send cheques with this form.  Places on the course will be limited, so please contact us ASAP. Your booking will not be confirmed until we receive full payment. 
1) I would like to attend all five days of this course    Yes /  No
2) I would like to attend the following days* 

	Thursday 24th September 2009
	

	Friday 25th September
	

	Monday 19th October
	

	Tuesday 20th October
	

	Wednesday 21st October
	


3) Do you have any special dietary requirements?   Yes   /  No  (please specify)
4) Do you have any special access needs                   Yes  /  No (please specify)
* Whilst we hope to keep to the advertised agenda, occasionally changes are unavoidable. 
Please fill in your details

	Name
	

	Address


	

	Post code
	

	E-mail
	

	Day time phone number
	

	Mobile phone number
	


I will be responsible for paying my own fees   

Yes  /  No
My employer / organisation will be paying my fees        
Yes  /  No         

	Name of organisation
	

	Contact name
	

	Address of organisation


	

	Post code
	

	E-mail
	

	Phone number
	

	Purchase order number
	


Please e-mail or mail your completed form to;

Katie Reed, 
Ground Floor, MPH, Simon Building
University of Manchester, 
Oxford Rd., 
Manchester

M13 9PT. 
katie.reed@manchester.ac.uk
