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	Name
	

	Are you a bcpc member?
	Yes (                  No (

	Address

Postcode
	

	Email
	

	Phone (day)
	

	Phone (evening)
	

	Accessibility and mobility requirements
	Please detail any special requirements:




	Courses applied for:
	Cost:

	
	

	
	

	
	

	
	

	
	

	
	


Please make all cheques payable to ‘bcpc’, send separate cheques for each course and post-date them with the closing date for that particular course.
I understand that there will be no refunds and the full fee will be payable if for any reason I do not complete the course, or if I cancel with less than a full month’s notice before the start of the course.

Signed _________________________________________________________

Please return this form to bcpc, 1 Walcot Terrace, Bath BA1 6AB. If you have any queries about the application process, please call the office on 01225 429720.
	Please indicate where you heard about the courses.
	









