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Booking Form

Compnay Name: Contact Name:

Address: Job Title:

Email address:

Town/City: Phone Main:

County: Mobile:

Post Code:

Country:

Signature: PO Number:

Passes Required: Total Cost:

This is a unique opportunity for you and your team to take part
in a high energy and inspirational event for £90 per delegate.

Please register by contacting Alec O’Dare by \
email: alec@woundcarepeople.com

or mobile: 07535 282827 WOUND CARE PEOPLE

In partnership with
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