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Taurus CPD Course Registration Form

I wish to apply for the following course:

Course ……………………………………………………………………………     Date ……………………………………..
Name and Qualifications ………………………………………………………………………………………………….…..
Address …………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………….
Tel …………………………………………… Email ………………………………………………………………………………….

Method of payment (please tick one):
Cheque (made payable to ‘Taurus CPD’)

BACS transfer. Please invoice …………………………………………………………………………………….. …………………………………………………………………………………………………………………………………………….
[image: ]Course offset against MCP allocation *
         *  Some courses are eligible for funding under                                                                                                                                             	membership

Signature……………...……………………                    Date……………………………………………
A typed signature is acceptable

THE SMALL PRINT
Cancellations more than 14 days prior to the course will incur a 10% administration charge.  We regret that no refunds can be given for cancellations within 14 days of the course date although registrations are transferable by arrangement.
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