ACCORD HOSPICE - EDUCATION CENTRE Or
Course Application Form

Registered Charity No

SC013682
Title ........... SUMMAME . e s . Forename ...
AN [ =SSR .
................................................... Post Code......ccoiiiiiiiii s
TEINO (B)  ooeeeeeeeeeeeeeeeeeeeeeeeeeeneee e CTEL NO (H) oot
= 0 =TS
PIAaCE OF WOIK ..ttt sttt e e e e aee e
POSITION NEIA ...eee ettt e st e e sre e e sae e e s
Course applied for:
Course Name PLEASE NOTE
Course Code COST
Carers - £20 per appli_cant
paters Hospice Partnere - No Charge

Method of Payment

Cheque [ ] Please make cheque payable to ACCORD Hospice

BACS |:| Sort Code: 83-46-00 / Acc No: 00102198

Debit/Credit [ | Please debit my Debit/Credit card with the amount £.............

card Card NO. .o
Issue Date........coocvvveeeeiiiiiiiinens Expiry Date......ccooccceeiiiviiie e .
Security No (last 3 digits on back of card).........ccccoveiiviieeivcnnnn.

Invoice L] NI ettt ettt eneen
(@70 ] 5 o] 0= 0 25 R SERR
AAIESS. ... bbb

................................................................... Post Code................

PLEASE NOTE: Payment must be received within 3 working days of course start date

Please complete this form and return, with payment or invoice details,
To:- Medical Secretaries
ACCORD Hospice, Morton Avenue, PAISLEY PA2 7BW
Tel: 0141 581 2026 / Fax 0141 581 2004
For further information contact lecturer by
Tel: 0141 581 2010 or Email: susan.jackson@accord.org.uk




