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APPLICATION FORM

PLEASE PRINT CLEARLY

EVENT TITLE(S) ____________________________________

_____________________________________________________

EVENT DATE(S) __________________________________

NAME ________________________________________________

ADDRESS FOR CORRESPONDENCE ______________________

______________________________________________________

________________________  POSTCODE  __________________

DAYTIME TEL __________________________________________

EMAIL __________________________________________________________

CURRENT POSITION OF EMPLOYMENT  _____________________________

PLEASE NOTE - ALL FEES MUST BE PAID PRIOR TO THE EVENT

I ENCLOSE A FEE OF ________________  
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I AM A MEMBER OF IFT             OR   I AM A STUDENT OF IFT 

HOW DID YOU HEAR ABOUT THIS WORKSHOP? (IF A PUBLICATION, PLEASE SPECIFY) 

___________________________________________________________________

Return to: Becky Curtis, Institute of Family Therapy (address above) or becky@iftnet.plus.com 
TERMS AND CONDITIONS – Please read carefully
1. All fees must be paid prior to the event.

2. Once this form is received it is considered a confirmed booking and you will therefore be liable for the full course fee unless you cancel your place IN WRITING more than two weeks before the workshop, (in which case a refund can be issued, less a £25.00 administration charge).  

3. Substitutes from the same organisation will be accepted.

4. Late applicants will have to pay for themselves on the day of the workshop.

5. Please make cheques payable to Institute of Family Therapy. 

I have read and agreed to these terms and conditions  
SIGNED_____________________________________   
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