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Booking Form

I would like to attend the Advanced Workshop on Structured Professional Risk Assessment at the Institute of Psychiatry on the 4th & 5th June 2009.
I have read the workshop description and fulfil the target group criteria. I have already been trained in HCR-20 
  FORMCHECKBOX 
 FILLIN   \* MERGEFORMAT 
Please print your name as you would like it to appear on your badge 

     
	Title:              FILLIN   \* MERGEFORMAT Name: 

   

 FILLIN   \* MERGEFORMAT  FORMTEXT 

   
                  Surname: 

	Organisation: 

	Address: 


	Tel: 
	Fax:
	Email: 


          
Please tick to indicate your position;

 FORMCHECKBOX 
Psychiatrist

 FORMCHECKBOX 
Psychologist

 FORMCHECKBOX 
SHO

 FORMCHECKBOX 
SpR
  

 FORMCHECKBOX 
Student


 FORMCHECKBOX 
Social Worker

 FORMCHECKBOX 
Nurse

 
 FORMCHECKBOX 
Other (please state)     _____________

  FORMCHECKBOX 
I enclose a cheque made payable to ‘King’s College London’, for £…………………..

OR 

  FORMCHECKBOX 
Please invoice me.  Invoice address below (if different from address above)



________________________________________________________________________

Please get this form countersigned by your manager to confirm the funding or, alternatively, please ask your manager to send this form directly.

Fee: £550

Please return your booking form with remittance to:

Alessandra Scotti, Institute of Psychiatry, Forensic Mental Health Teaching Unit, PO 23, London, SE5 8AF

Tel: 020 7848 5279

Fax: 020 7848 0921

Email: ForensicTeachingUnit@iop.kcl.ac.uk

Cancellations must be received in writing.  Cancellations received before 13th May are subject to a £30 charge. Cancellations received after this date will incur the full fee.  

We are happy to accept a substitute delegate if the original delegate is unable to attend.

By signing up as an attendee for our workshop you consent to receiving our emails for further workshops and conferences. If you do not wish to receive further correspondence, please tick this box. FORMCHECKBOX 

