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SOMERSET COUNSELLING CENTRE




        Continual Professional Development Programme 2011 

Booking Form

Name: ……………………………………………………………………………………

Address: …………………………………………………………………………………

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Tel: ………………………… email: …………………………………………………….
Please book____ (no. of place/s) on ________________________________ (CPD) 

to be held on__________________ (date)

Do you have any special requirements i.e. dietary or mobility?               Yes/No

(If yes please give details) ____________________________

I enclose CPD fee £ ______ 

(Please make cheques payable to ‘Somerset Counselling Centre’) 

Please send completed application form and cheque to:

Mervyn Roberts

The Administration Manager, 

Somerset Counselling Centre 
38 Belvedere Road 

Taunton TA1 1HD.

Telephone 01823 337049.

Or alternatively email this form to info@scctaunton.org.uk 

Website: www.scctaunton.org.uk 
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