‘/} National Centre for Eating Disorders
Binge Eating in Obesity

Title: Mr/Mrs/Miss/Ms/Dr Other:
Forename: Surname:
Address:
Postcode:
Telephone: Mobile:
Email:
Courses attending (please tick) VENUE The Polish Centre,
Binge Eating Master Class £155 L] 238-240 King Street
Hammersmith, London, W6 ORF
If follows 3 day Obesity course £124 D

Phone 0845 838 2040
Visit www.eating-disorders.org.uk
Email  ncfed@btclick.com

PAYMENT METHOD

I:l Cheque made payable to National Centre for Eating Disorders

)

I:l Please take from my Credit Card/Debit Card/Mastercard/Visa/Visa Delta

carano T TIOIIET T OOy T
Security Code I:H:H:I Expiry date I:H:l/l:“:l Valid from date I:H:l/l:“:l Issue No (Switch only) I:H:l

Name of cardholder

Signature

I:l Please invoice me (Companies only)
Name: ?
Address:

Postcode:

Please may we know how you first heard of us

Please return your completed form to:
National Centre for Eating Disorders, 54 New Ro

u have provided will be stored on file for N

\ o



