
 
 

 
Health & Safety Workshops: Working with the Competency 

Framework – Booking Form 

  

Mr/Miss/Mrs/Ms/
Dr/Prof 

First Name Surname 

Previous names 

Address:  (For correspondence) 

 
 
Email address:  Daytime Tel No.  

Membership Number.(if 
applicable):   

 

Region Venue Date Please tick 
the date you 
are applying 
for 

Yorkshire & Humber Lakeside Community Church, Doncaster 20 April  

East of England South Cambridgeshire DC, Cambourne 26 April  

North West Lancashire County Council, Preston 5 May  

 
PLEASE ENSURE THAT YOU SEND THE FOLLOWING ALONG WITH THIS APPLICATION 
FORM: 
 
Fee (Member: £50)                        
 
Fee (Non-member: £138)           
 

Booking Terms and Conditions: 

In the event of circumstances beyond our control, Chartered Institute of Environmental Health 
reserves the right to amend or cancel any course or conference. Delegates will be notified in advance 
and provided with a full refund or the option to transfer to another event.  In the unfortunate event 
of a course or conference becoming oversubscribed places will be allocated on a first come, first 
served basis. 

 

 

 



Confirmation of your booking will be emailed to you within one week of receipt of your application 
form.   

Cancellations:  Delegates may cancel their place and receive a full refund providing that notification 
is received in writing at least 15 working days prior to the event. However, a name change between 
members can be made at no extra cost. Any cancellations made after this time will render the 
delegate liable for the full delegate fee. Your statutory rights are not affected. 

Please note: by submitting the booking form you are confirming that you have read and agree with 
the booking terms and conditions. 

I agree to these ‘Terms and Conditions’. 
 
 
Signature: ……………………………………………………………………………… date…………………………  
 

Payment Details 
 
 

 
You can pay by Cheque (payable to CIEH), Maestro, Solo, Visa or Mastercard      
                                                    

Paying Method, please tick:                   
                          
   Cheque     Credit/ debit card (please complete details below):     
                          

Maestro  Solo  Electron    Mastercard    Visa  Visa Debit     
                          
                             
Card number:                                           

                          
Valid from date:        /     Expiry Date:      /       

                          

Issue number:          Card security number: (last 3 digits on          
                 signature strip)      
                          
                          

I authorise you to debit the above card by     £          .       
                          
                          
Signature:                           Date:               

                          
                                                    
         
Cardholder's name                                          
                          
Cardholder's billing address if different to above:                             

                                                    

                                                    

                  Postcode                             

                                                    

 
 
Please return this form to: 
Jonathan Lewis, CIEH, Chadwick Court, 15 Hatfields, London SE1 8DJ or email j.lewis@cieh.org  
 

 
 


