
Title: Mr/Mrs/Miss/Ms/Dr			   Other:		

Forename:			   Surname: 

Address:

			   Postcode:

Telephone:			   Mobile:

Email:

 

Fee:   £495.00

PAYMENT METHOD

 Cheque made payable to National Centre for Eating Disorders

 Please take £  from my Credit Card/Debit Card/Mastercard/Visa/Visa Delta

Card No              

Security Code   Expiry date /   Valid from date /   Issue No (Switch only)  

Name of cardholder	

Signature

 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 Road, Esher, Surrey KT10 9NU
Data Protection: The National Centre for Eating Disorders will not give or sell your details to third parties. The data you have provided will be stored on file for NCFED use only.
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A three day Masterclass
Hammersmith London 19-21 May 2011

CHILDHOOD EATING DISORDERS 
AND OBESITY  

with Professor Bryan Lask, Professor Paul Gately and Deanne Jade


