Foundation Acupuncture course ~ Application Form

Course:  Leighton Hospital, Crewe

 Date: 10-12th Sept & 8-10th Oct 2010
Title (Mr/Mrs/Miss) ....................  Surname ...................................................…….....…..

Forenames ...........................................................................................................……..….

Address (work)......................................................................................................………..

..............................................................................................................................……...…

(Home)...................................................................................................................…….…

………………………………………………………………………………………...….

Work Tel No .....................................…..     Home Tel No .........................................…..

Email: …………………………………………………………………………………….

How long have you been qualified? ………………………………………..……………

What is your present grade? ……………………………………………………..………

Brief outline of previous clinical experience ................................................…................

......................................................................................................................…….............

......................................................................................................................…….............

Do you require local accommodation information?

Yes  /  No

Cheque should be enclosed with application to secure a place (see booking conditions).

Course Fee: 
£555

Address to: C & E Cheshire PCT – community services 
Conditions of Booking
A place on the course can only be guaranteed if the full fee has been paid. A partial refund of the fee can be made if a place is cancelled up to two weeks before the course and a replacement is found. The organisers will not be responsible for finding a replacement. Any refund will have 10% deducted for administration costs and will be made after the course date.

Criteria for acceptance onto acupuncture course

Please make sure that you can comply with the following criteria.

1. Course participants should have a minimum of 1 year post-graduate clinical experience.

2. Arrangements must be made so that you can practice acupuncture during the clinical period between different phases of the course. Your superintendent and / or manager (if appropriate) must therefore be fully aware of and agreeable to you taking part in the course, and of your requirements in order to fulfil the course criteria.

3. You must agree to act as a model and to take part fully in the practical sessions.

…………………………………………………………………………………………

Acceptance and declaration of compliance 

with acupuncture course criteria
I accept the place offered to me on the Acupuncture Course at the above venue, and agree to comply with the Course Criteria.

Course Venue : LEIGHTON HOSPITAL, CREWE, CHESHIRE

Name : …………………………………………………………………………………
Contact Tel No : ………………………………………………………………………

Signature: …………………………………………
Date : …………………….

(Please complete and return to course organiser).
