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Psych Techs
Inspirational working practice in 

mental health
Venue:

Radisson Blu

Holloway Circus

Birmingham

B1 1BT

 
21st September 2018

	Please complete this form and send it to: info@cmhp.org.uk
or Wendy Gundry, 23 Southway, Burgess Hill, West Sussex, RH15 9SY  
Please print or type the information into this form so that it is legible.  


	
	

	1. Delegate details
	
	

	Family Name:

	First Name
	
	

	Job Title:

	Title: Prof / Dr / Mr / Ms / Mrs / Miss 
	
	

	Employer:

	Your Email address (for emailing information about the course)


	
	

	Mailing address, please include postcode:

	Your telephone number:

	
	

	Job title:

	
	

	Special requirements and Accessibility
	
	

	To make the necessary catering arrangements, it is essential that you provide details of any specific dietary requirements (e.g. vegetarian, gluten free): 

	
	

	Please submit a description of any specific access requirements (e.g. wheelchair access, hearing loop, vibrate fire alarm). Complete separate sheet if required:

	
	

	While CMHP will make every effort to meet the needs of the people with special needs or disabilities, accommodations cannot be guaranteed without prior notification.
	
	To advance education in the practice of mental health pharmacy and to promote and disseminate research for the public benefit, in all aspects of that subject

	
	
	

	2. Registration details
You must be a paid-up member at time of booking AND attendance for member rate to apply. 

	MEMBER


	NON-

MEMBER
	
	

	
	
	
	
	

	Delegate rate
Includes attendance, lunch and light refreshments during the day.
	£150 
	£175 
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	Financial hardship 
CMHP as a charitable organisation can provide a limited number of membership subscriptions or reduced conference attendance fees for applicants with extreme financial hardship. 

To request a waiver of the application fee, contact info@cmhp.org.uk stating details of the financial hardship. Your request will be reviewed and a determination will be made regarding payment of fees.

	
	
	
	
	

	
	
	
	
	

	
	
	


	PAYMENT INFORMATION 
· Please note; we will accept registration prior to payment so long as details are provided, however, without this information your booking will not be processed. 

	A. Payment by cheque  

Payable in Sterling (GB £) to: CMHP
Payment by cheque must be made fourteen days prior to the event and sent to the address on this application 


	B. Payment by BACS:   



CMHP: 
Sort Code: 40-35-34   








Account No:  9272 2348

	C. THIS SECTION IS SUBJECT TO MANDATORY COMPLETION
I require an invoice for payment:  

Please supply following details for invoice
Purchase order number / reference: 




Payroll number (if applicable):
Name

Address 

Post Code






Telephone number
Name of Finance Dept contact:

Email address for the contact in Finance Dept:


 
Payment using this method should be made upon immediate receipt of invoice.


	Please ensure that you have sent your form to info@cmhp.org.uk to reserve your space on the course, even if you are also sending it to a finance department for approval. 



	Cancellation Policy
We regret that we have to make a charge for cancelled registrations. If you notify us of the cancellation of your reserved place giving four weeks or more prior notice to the event, 25% of the fee will be retained. From four to two weeks prior to the event, 50% will be retained. If between two and one week’s notice is given of the cancellation for your reserved place for a CMHP event, 75% will be retained. 
There is no refund for non-attendance or cancellations made less than one week (7 days) prior to the event, whereupon the full fee will remain payable. The CMHP reserves the right to cancel meetings and to return the registration fee. The CMHP cannot be responsible for any losses resulting from such cancellation, however caused.
Every effort is made to ensure the final conference contents match the advertised draft as far as possible. However changes can be out with our control. No recompense will be made based on changes to the programme.
I confirm that I have read and understood the above policy, and wish to reserve a place at the conference as detailed. 

Signed: __________________________________________________________________________________________________________Date:_______________


	Please email (not credit card details) this form to: info@cmhp.org.uk


	Registration No:
	
	
	The CMHP, secure non-promotional, unrestricted educational grants from our corporate partners in order to support our educational activities. For more information on our Corporate Partnership Scheme please visit our website www.cmhp.org.uk. The CMHP endeavour to work with the pharmaceutical industry to meet the ABPI's Code of Practice. 

How did you hear about this event? 
[please circle]: CMHP website / CMHP mailing / CMHP discussion group / event advertising flyer / email / CMHP Facebook / Twitter feed / CMHP Bulletin / Journal (please state) / Other (please state): 

Or Recommended by [please circle]: a colleague / friend / manager. 
Was the recommendation made by a current CMHP member? If so, please tick: 

	Date acknowledged:
	
	
	

	Invoice No:

Date sent:
	
	
	

	Payment received:
	
	
	

	Special requirements:


	
	
	

	Office use only:
	
	


College of Mental Health Pharmacy is a Company Limited by Guarantee registered in England.

Company Registration No. 7124743. Registered Charity No. 1141467.

Registered address:   The Zinc Building, Ventura Park, Broadshires Way, Carterton, Oxfordshire, OX18 1AD
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