
BABCP Spring Conference and Workshops Registration Form
12th/13th April 2012 • King’s College London

First Name _____________________  Surname ____________________________     Title_________

Occupation or Job Title  _____________________    Do you work in an IAPT service:  Yes/No

BABCP Member ________    Non Member __________     (please tick)

Mailing Address_________________________________________________________________________

____________________________________________            Postcode __________________________

Telephone:    _______________________________            Email _____________________________

I want to Attend the Spring Conference on Friday 13th April (please tick)?  

I want to attend a Workshop on Thursday 12th April (please tick)?  

1: Treating Comorbid PTSD and Depression in Adults : Reg Nixon

2: New Advances in Treating Child and Adolescent Traum: Patrick Smith

3: Memory-focused Techniques in Cognitive Therapy for PTSD in Adults: Nick Grey

4:Treating PTSD in the Perinatal Period with Imagery and CBT: Antje Horsch and Ann Hackmann 

5: Compassion-focused CBT for Adults with PTSD and Childhood Trauma : Deborah Lee 

6: CBT for Trauma in Older Age: Imogen Sturgeon-Clegg and Ken Laidlaw

Spring Conference:  BABCP Member  £80, Non-member £110, BABCP Student Member £60
Spring Workshops:  BABCP Member  £125, Non-member £160, BABCP Student Member £80
Both booked together: BABCP Member  £190, Non-member £245, BABCP Student Member £135

Payment:

1. Bank Transfer and cheques must be drawn on a UK bank and made payable to 'EYAS Ltd' 
Payment must be made in sterling and free of bank charges

I enclose a cheque for £ ____________

2. You can pay by credit or debit card. A 2.5% charge will be levied on credit cards and 
debit cards carry an 85 pence charge. Please add this to the total 

Please charge Visa/Mastercard number      __ __ __ __  __ __ __ __  __ __ __ __ 
CVV number* __ __ __ *Last 3 digits on the back of all credit cards 

Name of cardholder      ____________________________ Expiry date _________________

Address for which card is issued _______________________________________________

_______________________________________________________________________

3. Prepayment may be made by guaranteed authorised payment by relevant employing authority.

Please invoice employer. Order number or reference _______________________________________

Contact name ____________________________  Tel __________________ Email __________________

Department and address _________________________________________________________________

_____________________________________________________________________________________
Send to: EYAS Ltd, 7 Temple Bar Business Park, Strettington Lane, Strettington, Nr Chichester, West Sussex PO18 0LA

Tel: 01243 - 775561  Fax: 01243 776738  email: eyas@eyas.co.uk
Confirmation will be sent as acceptance to the workshops after the necessary documentation has been received and cleared.


