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DEVELOPMENT OF MS CARE & MANAGEMENT FOR SPECIALISTS 

BOOKING FORM –2019
I would like to request a place on the following residential course (please highlight) which is being held at the Cromwell Hotel, Stevenage, Hertfordshire.
18 - 22 March 2019
7 - 11 October 2019
Title:  Mr / Mrs / Miss / Ms / Dr / Other  ………………………………. (delete as appropriate)
Name: .......................................................................................................................................................................
Job Title: ....................................................................................................  Band: .................................................
Date started in current post: ………………………………………………………………………………………………………………………….

Hospital/workplace name: .....................................................................................................................................
Hospital/workplace address: .................................................................................................................................
...................................................................................................................................................................................
………………………………………………………………............................................ Post code: ................................................
Telephone number: .............................................................Fax number: ..............................................................
Email address: ....................................................................................................................................
I require accommodation on Sunday evening (delete as appropriate)
(course starts at 8.45am on Monday) 





YES   
     NO
Dietary requirements: .................................................................................................................................... 
Any other special requests: ...........................................................................................................................
A limited number of fully funded places are available for MS specialist nurses. Bursary options are available for other nurses and allied health professionals who specialise in supporting people with MS. We recommend that you have been in post between 3 - 6 months before coming on the course. 
Payment details, please provide invoicing details:
................................................................................................................................................................................
................................................................................................................................................................................
Purchase order no: ……………………………………………….………………………………………………………………………………………
SIGNED: ...................................................................................... DATE: ........................................................
Please return this form to delia.britter@mstrust.org.uk or fax to 01462 476710
DATA PROTECTION
The MS Trust (charity number: 1088353) and our trading company value your support and promise to protect your privacy. To find out more about what we do with your data read our privacy notice at mstrust.org.uk/privacy. 
( Please tick this box to opt in to receive email updates from the MS Trust about our work and our health professional programme. 
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