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Application Form
	Course title:
	Southampton Sleep Training – Modular Sleep Training Course 


	Module/s  - Please specify:
Core Modules 1 and 2

Specialist Modules 3, 4  and 5


	

	Cost – Core Modules £150
            Specialist Modules £185


	

	Date of presentation required


	

	Name and title:

	

	Present appointment

	

	Please tell us if you have previously completed a sleep training course and who that training was with.

	

	Address

	

	Home phone number

:
	

	Work phone number

:
	

	Mobile phone number

	

	Email address :
	


	Is your organisation funding this course?

Has this been agreed?


	

	Are you funding this course yourself?


	

	Invoicing address


	

	PO number if known

	

	Signature
(I have read and understand the cancellation policy below) 


	

	Date


	

	Applicants will be liable for 50% of the course cost if cancelation is made 6 or more weeks prior to the commencement of the course, and 100% of the cost if cancellation is made less than 6 weeks prior to the course commencement 



	


Please email your completed form to SouthamptonSleepTraining@uhs.nhs.uk 
