REGISTRATION FORM

HARE PSYCHOPATHY CHECKLIST-REVISED (PCL-R) 

BASIC WORKSHOP
	8th – 10th September, 2008

New House Hotel, Cardiff, South Wales.


Please complete details carefully as certificates are issues from information supplied.
	Surname:
	

	First Name:
	

	Job Title:
	

	Qualifications:
	

	Registration & Membership Numbers:
	

	Correspondence address:
	

	
	

	
	

	
	

	Telephone:
	

	Fax:
	

	Email address:
	

	Work address: (if different)
	

	
	

	
	

	
	

	Special dietary requirements:
	Yes/No                    Please give details:



	Please enclose either (please tick):

A cheque made out to Bro Morgannwg NHS Trust for £600.00                                                      [     ]

A cheque made out to Bro Morgannwg NHS Trust for £500.00   (Welsh Institutions)                [     ]

** Thanks to the Welsh Assembly Government for sponsorship

Details of how to invoice your employer

……………………………………………………..

……………………………………………………..

Unfortunately we are NOT able to accept payment by credit card.

Up to 4 weeks prior to the course (10thAugust 2008) fees will be fully reimbursed if cancellation is necessary.  After that date no reimbursement of fees will be made.

Please return  registration forms  (email preferred) to Professor Nicola Gray 

PO Box 5168

Cardiff CF5 9BR

grayns@cardiff.ac.uk

07970 812344


