PDA in Practice Learning Workshop Booking Form

PDA in Practice Learning

scottish social services

Workshops learning network

(Please complete for each attendee)

First Name:

Surname:

Post Title:

Organisation:

Service:

Sector*:

Local Authority — Private — Voluntary — Education/Training Agency

Interest*:

CPD - Practice Learning - Supporting Registration - Workforce Planning

Email:

Web Address:

Tel:

Mobile:

Fax:

Address:

Postcode:

Region*:

Angus — Clackmannan — Dundee — Falkirk — Fife — P& K — Stirling

*Please circle the relevant answer

hich event would you like to attend?* Dundee - Fife - Perth - Stirling

Do you have any dietary, access or other requirements: (Please note below)

Please return Hard copies to:

Tayforth SSSLN

Office 3, Factory Skatepark

15 Balunie Drive
Dundee
DD4 8PS

Please return electronic copies to:

info@tayforthsssin.co.uk
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