BAPAM Training Day 
Saturday 8th May 2010 
I will attend the Training Day and enclose a cheque made          
 

□
payable to BAPAM

Practitioner/non-student £65






□

Student £35








□
AMABO doctor/BAPAM Hon Physician – no charge



□

(clinicians that volunteer free of charge for regular clinics)
Dietary requirements (circle choice); vegetarian/vegan/gluten free

Other …………………………………………………………. 

Name: ……………………………………………….....................................
Job title:  ……………………………………………....................................
Address:  ……………………………………………....................................

     ……………………………………………...................................
                    ………………………………………….....................................
Telephone:  …………………………………................
Mobile:  ……………………………………...................
e-mail:  ………………………………………..................
Signature:  ……………………………........................

Date  ………………………......................................
Please sign and return this form to 
BAPAM

FREEPOST 
NAT 18607

London

WC1X 8BR
 Tel: 020 7404 5888
Fax: 020 7404 3222






