IT TRAINING GG&C BOOKING FORM

NAME OF COURSE/MODULE




PREFERRED DATE (applicable)

NAME OF PARTICIPANT/S

(BLOCK CAPITALS PLEASE)

PARTICIPANT’S DESIGNATION

PRACTICE STAMP

PRACTICE CODE





CONTACT TELEPHONE NUMBER

* PRACTICE CONTACT E-MAIL 
**IMPORTANT**

Please understand that your place is not booked on the course until you have received written confirmation from the LMC.  If the course that you apply for is full, your form will automatically be put in our “backup” list. When we have a sufficient number of delegates in the reserve list, we will then organise a new date for the training session to go ahead.

There have been problems with some confirmation letters not arriving at the Practices. To give us an alternative way of notifying you, can you please add a contact e-mail address for the Practice where indicated * above, and an email booking confirmation will also be sent to you.

Under the New Contract, core training to Practices is “free”. We have had problems with delegates cancelling at short notice, or failing to attend courses. In order to get the best “value for money” from our Training Budget we will, with regret, be forced to CHARGE Practices when delegates fail to turn up on the day, or if at least 3 DAYS NOTICE of cancellation is not given.
PARTICIPANT’S SIGNATURE


PRACTICE MANAGER OR GP 

AUTHORISATION


DATE




GLASGOW LOCAL MEDICAL COMMITTEE, 40 NEW CITY ROAD, GLASGOW, G4 9JT

Tel No: 0141 332 8081 Fax: 0141 332 6798

PLEASE NOTE MANDATORY FIELDS IN BOLD
