CAPPP 

Workshop Booking Form & Receipt

Please print this form and post it (including the receipt) together with your cheque to the address at the bottom of the form. The receipt will be signed and returned to you.
	Name:
	

	Address:


	

	Post Code:
	

	Phone (Landline):
	

	Phone (Mobile):
	

	Email:
	


Please reserve me a place on the following workshops:

	 

	

	 


Special requirements:

	Dietary:
	

	Access:
	


I enclose my cheque for £             

(payable to CAPPP – Do not send cash)
Please send your completed booking form and cheque to:

Sarah Rees, CAPPP, 36 Church Town, Backwell, Bristol BS48 3JF. 

.........................................................................................................................
Receipt 
COUNSELLORS AND PSYCHOTHERAPISTS IN PRIVATE PRACTICE
Received with thanks from ………………………………………………………..…………………………..

The sum of £ 








Date
For course…………………………………………………………………………………………………………………..
