Training Prospectus

Application Form

estia centre

Title Workshop Title Applying for
Name
Job Title Date of Workshop Applying for

Organisation

Borough of Workplace

| Lambeth | Southwark
| Lewisham || Other (please state)

Confirmation will also be sent to your Manager.
Please provide information below

Manager’s Name

Manager’s Job Title

Work Address Manager’s Email
Are you a private organisation?
(i.e. profit-making): D Yes D No
Tel
Please note: there will be a £50 non-attendance
charge to the organisation if participants fail to
attend any training workshop without giving
Fax 3 working days notice.
If you are a private organisation, you will be invoiced
£100 per day per person attending workshop.
Email Date

Confirmation will be sent by Email

Please return this form by post to the address below or via email to:

Angie Degen, Executive Assistant, Estia Centre, CTC Maudsley Hospital, Denmark Hill,
London SE5 8AZ or email estiacentre@slam.nhs.uk

Written confirmation will be sent via email on receipt of this application form.

Please contact the Estia Centre on 020 3228 9742 if you have
not received a written confirmation within 2 weeks of applying.
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