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Booking Form – Examination of the Newborn 19th September 2017 Fielder Centre	Comment by Susan Carr: Newborn
)

Title_____________Surname_____________________________________First Name(s)__________________________________

Job Title / Profession________________________________________________________________________________________

Are you a student Midwife  if yes please state at which University you are studying and the title of your course 	Comment by Susan Carr: Are you a student Midwife?  If “yes”, please state at which University you are studying and the title of your course 



Company/Trust Name________________________________________________________________________________________

Home Tel No___________________________ Work Tel No__________________ Mobile Tel No___________________________

Email Address______________________________________________________________________________________________
(Please PRINT your email address clearly as all correspondence will be sent electronically)

Postal Address	  ____________________________________________________________Post Code______________________


Payment method
Please choose one of the following three payment options.  If you do not include funding details you will be considered as self-funding and will be invoiced directly.

Option A Self-funding -  A payment link will be sent to you for you to make payment on line.  Once payment has been made then you will need to send a copy of your receipt to healthshortcourses@herts.ac.uk.

Option B Employer/sponsor funding - This section must be completed if your employer or sponsor has agreed to pay all or part of your tuition fees. 	Comment by Susan Carr: Option B
	
Name 
	

	
Address
	

	
Authorising signature
	

	
Print name	
	

	
Contact number
	
Email address


Teed if an employer or sponsor has agreed to pay all or part of a student’s tuition fees

Signature___________________________________  Print Name_______________________________  Date_______________
(Please use an electronic signature if emailing the form)

[bookmark: _GoBack]Option C   if your trust is  going to pay for you to attend they must authorise this form before it is sent to us.	Comment by Susan Carr: Trust is

Signature___________________________________  Print Name_______________________________  Date_______________



Return completed form to: University of Hertfordshire, Julia Watson, Room 1F275, Wright Building, College Lane, Hatfield, AL10 9AB or by email to healthshortcourses@herts.ac.uk 
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