
Application Form
Writing for Health Workshops

Please ring Bridget Shea 07914915634 for postal address.
 

I would like to book a place for:

Name of Event:   ……………………………………………………

Date/s of Event:   ……………………………………………………
 

Name: ……………………………………………………………….

Position: …………………………………………………………….
 
Organisation Name: ……………………………………………….
 
Address: …………………………………………………………….
 
………………………………………………………………………..
 
Post code: ………………… Telephone no: ……………………..
 
Email: ……………………………………………………………….
 
Special Requirements (e.g. dietary/disability) …………………..
 
……………………………………………………………………….

Please check services page on the website for closing date for 
application. As places are limited early booking is advisable.

 
Details will be treated as confidential information in accordance with the Data Protection Act 

1998 and will be stored for use by Pen and Tonic only.


