The Pelvic Floor and Continence Program Application Form

Venue Fartown Health Centre

Spaines Road

Huddesrfield

HD2 2 QA
Dates for 2010 March 6th 7th June 5t 6th

Nov 6™ 7th please circle date required
Please print;
Full Name e e e e e e e
AATESS e e e e e e e e e n e e e en e e en e e
Role and WOTK AT€a e e e e e e e s e e e s e
Contact Tel Home .o Mobile.......cooeier e
E-ail e e e e e

Please forward this application form to Jane Appleyard, 85 Dudwell Lane, Halifax, HX3 OSH

Funding. Your place is only secured when payment of £300 is received. Please make cheques
payable to Jane Appleyard at the above address. Payment must received 6 weeks prior to the

course and you will then receive an email to confirm your place is guaranteed

Pre-course pack. This is sent out six weeks prior to the course date. [t contains pre-course

preparation and details surrounding consent for the weekend.

A light lunch and refreshments are provided on both days and there is ample car parking at the

health centre. If you have any specific dietary requirements please forward them to me via e-mail.

jane@pfcp.co.uk
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