Denplan Training

Training Event Booking Form

Practice details

Practice main contact: |

Practice name: |

|

|
Address: | |
| |
| | Postcode: | |
Email: | | Telephone: | |
Denplan membership no.: | GDC no.:| |

Payment details

Please note places must be paid for in full at the time of booking.

| wish payment to be taken from my monthly report for the sum of £ |:| per month
| enclose a cheque made payable to Denplan Ltd to the value of £

[ ]

| wish to redeem a Denplan Training Voucher to the value of £ |:|
L]

|

|

|

(Please note Denplan Training Vouchers are not redeemable against Denplan workshops)

| wish to pay by credit/debit card to the value of £

Cardholder’s name: |

Card no.:| | Card type:|

Security code: |:| Issue no.: |:|

Signature:| | Date: |

Data Protection Act: To process your attendance at this course,

Denplan Limited will hold and use information supplied by you. ‘

Denplan Limited may send you details of products and services

and we may also share some of your details with our selected

training partner companies to enable them to send you details D e n p I a n
of their products and services. You may be contacted by post,

telephone, or email if appropriate. If you do not wish us to do At the heart of dental care
this please tick this box. []




Delegate details

Please give details of members of the team attending. If you need to add attendees please

photocopy the form.

Name: | GDC no.: |
Position: | |
Event: | |
Location: | | Date: | |
Name: | | GDC no.:l |
Position: | |
Event: | |
Location: | | Date: | |
Name: | | GDC no.:| |
Position: | |
Event: | |
Location: | | Date: | |
Name: | | GDC no.:| |
Position: | |
Event: | |
Location: | | Date: | |
Name: | | GDC no.:| |
Position: | |
Event: | |
Location: | | Date: | |

Please return this form to: Denplan Training, Denplan Ltd, Freepost SO3093, Denplan Court,

Victoria Road, Winchester, SO23 7BR.

TR67 09-09




