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	Delegate Details



	Name


	

	Organisation


	

	Job Title


	

	Contact Details


	

	Work email address


	

	Course Details



	Course Title and Date


	

	Your Signature
	

	Date
	


	Managers Confirmation



	*(Signature required to process the application)
I confirm that the above member of staff may attend the above training course. I can confirm that should my staff member fail to attend the training course without notifying Luton Sexual Health AT LEAST 5 days before the training date, my department  will be charged the sum of £50 



	Print Name*


	

	Line Manager Job Title*


	

	Line Manager Department*


	

	Signature*

	

	Date*


	


Please contact Jenny Melrose jennifer.melrose@ldh.nhs.uk for further information.

Please return the completed form to LSH.Training@ldh.nhs.uk
Luton Sexual Health – Professionals Training Booking Form
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