EATING DISORDERS ADVANCED DIPLOMA /CERTIFICATE IN PRACTITIONER SKILLS FOR OBESITY COURSE

BOOKING FORM - PLEASE BOOK EARLY AS CLASS NUMBERS ARE LIMITED

NAME:__________________________________________________

ADDRESS:_______________________________________________

_________________________________________________________

_________________________________________________________

DATE OF BIRTH :__________________________________________

PHONE NUMBER:_________________________________________

MOBILE :_________________________________________________

EMAIL ADDRESS :________________________________________

ORGANISATION :________________________________________

ORGANISATION ADDRESS :________________________________

__________________________________________________________

__________________________________________________________

-----I wish to participate in the 4 module Essential Obesity Course

----- I enclose a deposit of 100- euro’s

----- I enclose payment for module one  350- euro’s

----- I enclose payment for 4 modules 1,200 euro’s

Payment by cheque, postal order, or draft made payable to the

Eating Disorder Resource Centre of Ireland and posted to

24 Glendoher Close, Ballyboden, Rathfarnham, Dublin 16.

Signed __________________________________

Please note deposits are not refundable. When payment has been received in full for a module or complete course, 2 weeks notice is necessary for a refund. 

For further information please contact us on

Phone 01 -4953577

Mobile 087 2056560

Website www.eatingdisorders.ie
Email info@eatingdisorders.ie
