N BES Alternative Drive Controls Booking Form
13th JULY 2015

Supporting your needs

UNIVERSITY OF LEEDS

All further information about the training will be sent to this contact

Organisation/Hospital/Service:

Address:

Post Code:
Phone Number: Fax:
Email:

Attendee Details

‘ Title: Name:
Job Title:
Department:
Phone Number:
Email:

Special Dietary or Access Requirements:

Attendee Details

Title: Name:
Job Title:

Department:

Phone Number:

Email:

Special Dietary or Access Requirements:

Attendee Details

Title: Name:
Job Title:

Department:

Phone Number:

Email:

Special Dietary or Access Requirements:

There is no restriction to the number of attendees per organisation. If you have more than three attendees
please feel free to return multiple forms by 30th June 2015 via fax or post, to the details below.

’ B ‘ E ‘ S BES Rehab Ltd 131 South Liberty Lane, Ashton Vale, Bristol, BS3 2SZ. UK
‘ T: +44(0) 1179 666 761 F:+44(0) 1179 637 373
REHAB Orders: orders@bescorporate.net

General Enquiries: info@besrehab.net www.besrehab.net APPROVED CODE

TRADINGSTANDARDS.GOV.UK

Supporting your needs © 2015 BES Rehab Ltd EOE
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