Annual Study Conference[image: image2.png]COLLEGE OF
H HEALTH CARE
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 2017
The Hayes Conference Centre, Swanwick, Alfreton, Derbyshire, DE55 1AU

Tuesday 26th – Thursday 28th September 2017
	TITLE
	FIRST NAME
	SURNAME
	CHCC MEMBERSHIP No

	
	
	
	

	Organisation (Trust/Board)
	

	Contact Details
	Email:
	Tel:

	Address including post code
	

	BOOKING OPTIONS (please indicate event attending) SEE BOOKING FORM NOTES

	
	£ p/p
	Amount

(please tick) √

	Full Residential, inclusive of College Dinner (CHCC member) Tues - Thurs 
	
	275
	

	Full Residential inclusive of College Dinner (Non-CHCC member) Tues - Thurs
	
	350
	

	Non Residential (for all meals and sessions except breakfast and College Dinner)
	
	200
	

	Day delegate (Conference attendance with refreshments and lunch)
	
	85
	

	Only College Dinner - Wednesday
	
	40
	

	PAYMENT - Please obtain approval from your Trust/Board, or paying Organisation, if necessary quote any Purchase Order or Reference Number.

The closing date for applications is 25th August 2017.  Any application received after this date will incur a surcharge of £50.


	
	
	

	PURCHASE ORDER No.
	

	CONFERENCE TITLE
	Inside Out: developing psychologically-informed understanding for better chaplaincy practice.

	NAME AND ADDRESS FOR INVOICE

	Name:
	

	Address including post code
	

	DISABLED FACILITY REQUIREMENTS/ANY OTHER REQUESTS: (please tick) √
	Wheelchair user
	
	Hearing impaired
	

	
	Mobility impaired
	
	Other
	

	
	Visually impaired
	
	Not applicable
	

	ALLERGY/DIETARY/SPECIAL REQUIREMENTS (please specify)
	

	Signed 
	Date


I CONFIRM THE ABOVE BOOKING DETAILS AND ACCEPT THE CANCELLATION CONDITIONS INCLUDED IN THE GUIDANCE NOTES      
Please tick   √
         *I have read and agree to the booking terms*    PLEASE SEE OVERLEAF FOR MORE INFORMATION
BOOKING TERMS

Bookings will only be made upon receipt of a booking form.  Booking form must be completed in BLOCK CAPITALS, signed and dated.  The completed form should be returned to: 

William Sharpe, 

CHCC Registrar, 

Unite House, Health Sector, 

128 Theobald's Road, 

Holborn, London 

WC1X 8TN

ACKNOWLEDGEMENT OF REGISTRATION: If you have not received acknowledgement of your conference registration three weeks before the conference, please telephone the Registrar or email, to confirm that your registration has been received.

An application requesting an NHS Trust or similar body to be invoiced will NOT be processed unless it is accompanied by an official Purchase Order and Reference Number or your cheque has been sent with this form.

All invoices for the conference must be paid within 30 days of invoice date or will incur a 10% late charge.  Submission of a completed registration form constitutes a firm booking.

PAYMENT: A confirmation will be sent to you advising of your booking.
CANCELLATIONS: To assist conference organisers, we have introduced a sliding scale of charges for cancellation of all or part of a booking. This is in line with most other leading venues and is designed so that an organisation that finds the need to cancel is only charged in reasonable proportion to the costs incurred.

In the event that you cancel all or part of your booking, upon acknowledgement of your written confirmation, the following cancellation fee will apply to the final invoice (no VAT is charged):

• With more than 7 months’ notice – full refund less an administration fee of £25.00 per person 

• With 6 to 5 months’ notice – 25% of the total value of the cancellation

• With 4 to 2 months’ notice – 50% of the total value of the cancellation

• With 14 days’ notice – 80% of the total value of the cancellation

• With less than 14 days’ notice – 100% of the total value of the cancellation
• Cancellations due to illness – upon receipt of medical evidence, a full refund less an administration fee of £25 per person will be made.

SUBSTITUTE DELEGATES:  If you are unable to attend, a substitute may attend in your place.  It would be helpful if you would inform us of any changes as soon as possible so that replacement badges may be issued.
CONTINUING PROFESSIONAL DEVELOPMENT:  This conference will receive credit hours for individual conference.

DELEGATE LIST: Please tick   √ [image: image1.png]


 if you do not wish your name to be shared with other conference delegates
    If you have any queries on the booking form please contact the Registrar on 020 3371 2004 or email William.sharpe@unitetheunion.org                                           *I have read and agree to the booking terms*
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