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BOOKING FORM

	Title of Course


	 

	Date 


	 

	Venue


	


 

	Name

	 

	Practice / Home Address


	 

	Job Title 


	

	Telephone No:

	 

	E-mail address 


	 

	Diet/Access Requirements

	


 

 

I am covered by SGPET Membership         Yes    /   No

 

If No please pay by BACS or send a Cheque for made payable to Somerset GP Education Trust.  

 

If paying by BACS: LLOYDS BANK   SORT CODE: 30-99-51  ACCOUNT NO:00698505

 

I enclose a cheque for £                           / paid by BACS on                    amount  £

 

Please return booking form to:  SGPET, Somerset LMC, Crown Medical Centre, Venture Way, Taunton, TA2 8QY or  Fax 01823 338561 or email sgpet@somersetlmc.nhs.uk
 

If you require any further information please telephone the LMC office 
01823 331428, SGPET mobile 07833 400960 or e-mail sgpet@somersetlmc.nhs.uk.

 

  

 

 
[image: image1]