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                           Watford Mencap
Carers Workshop Booking Form
	Name:
	

	Address:
	

	Postcode:
	

	Telephone:
	

	Mobile No:
	

	Email Address:
	


Workshops:
Each Workshop costs £5 per person payable in advance

	Name
	Date
	Attend
	Cost

	Planning for the Future
	15.03.13
	Y/N
	

	Moving and Handling
	16.03.13
	Y/N
	

	Benefit Surgery
	19.03.13
	Y/N
	

	Benefit Surgery
	20.03.13
	Y/N
	

	Dealing with Behaviour
	08.04.13
	Y/N
	

	Communication
	20.04.13
	Y/N
	

	
	Subtotal
	

	
	Donation
	

	
	Total
	

	Name
	Date
	Care needed
	Number

	Planning for the Future
	15.03.13
	Y/N
	

	Moving and Handling
	16.03.13
	Y/N
	

	Benefit Surgery
	19.03.13
	Y/N
	

	Benefit Surgery
	20.03.13
	Not available
	

	Dealing with Behaviour
	08.04.13
	Y/N
	

	Communication
	20.04.13
	Y/N
	


If you do require care for someone during the workshop please give their details here:

	Name
	Workshop Dates
	Age
	Learning Disability

	
	
	
	Y/N

	
	
	
	Y/N

	
	
	
	Y/N


	Please tell us what you are hoping to get from the workshops:




Terms and Conditions

· The booking form must be returned to Watford Mencap at least 1 week prior to  the date of the course.

· All payments must be received prior to the date of the course. Cheques should be made payable to Watford Mencap. BACS payments should be made to Watford Mencap Sort Code:  60-00-08  Accout No. 88000443  Ref Approach
· Attendees of the Dealing with Behaviour workshop  must complete a medical form and bring it to the session.

· Cancellations will be charged at 100% if notified less than 48 hours before.
Signed _____ ________________________________
Date: ________________

 Name: ______________________________________________________________

Please return to Sarah Fishwick, Watford Mencap, The Lemarie Centre for Charities, 524 St. Albans Road, Watford WD24 7RX or email to sfishwick@watfordmencap.org.uk
Charity No.: 1004431


