Manchester Academy of Traditional Chinese Medicine (MATCM)[image: ]

Application form for CPD Courses

	Personal Details

First Name:  _______________________ Last Name: ___________________________

Address 1  __________________________________________________________

Address 2  ___________________________________________________________

Town / City  _________________________ County:  __________________________

Postcode:  __________________________

Email: _________________________  Contact No:  _________________________


Course:  Scalp Acupuncture Training  with Professor JIAO & EAOSA Founding Conference

Date(s) of Course: 11th-13th August 018  

Venue:  Suman International Education Centre, Manchester
              67 Ayres Road, Old Trafford, Manchester M16 9NH

No of Course Days   Day 1       Day 2       Day 3     (Select One)

[bookmark: _GoBack]Can M.A.T.C.M. contact you about other courses?  Yes     No     (Select One)

Payment  Details

Payment by BACS  to:
Lloyds Bank: EAOSA
Sort code: 309090           
Account number: 31099168
Please use reference: MATCM+ initial 

Day 1: £100/day. Early bird: £80 if booked and paid before 5th July 
Day 2: £120/day. Early bird: £100 if booked and paid before 5th July
           (Day 1 + Day 2 booked together: £200. Early bird: £180 paid by 5th July)
Day 3: £200/day. Early bird: £180 if booked and paid before 5th July 
           20% discount if booked with Day 1 and Day 2.


Course Cost Paid  £___________________________________ 

	Profession

Profession  _____________________________________________________________

Specialism  _____________________________________________________________

Current Employment

Company  ______________________________________________________________

	Job Title  ____________________________________________________________

	From  ____________________________    To  _____________________________

Professional Qualifications

University  _______________________________________________________________

	Degree  ______________________________________________________________

	From  ____________________________    To  ______________________________

College  ________________________________________________________________

	Course  ______________________________________________________________

	From  ____________________________    To  ______________________________

Other  __________________________________________________________________

	Course  _____________________________________________________________

	From  ____________________________    To  ______________________________


Disclaimer & Signature

I confirm I have current professional indemnity insurance  



Signature  _____________________________________________________________




MATCM, 52-54 Washway Road, Sale, Manchester, M33 7QZ    Website: www.matcm.co.uk   Email: info@matcm.co.uk   Tel: 0161 465 1150
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