
[image: bacpar_logo.jpeg]Scar Therapy Course adapted for post amputation. 
Tutor TBC 
Restore Therapy Ltd
10-11th May 2027
West Midlands Rehabilitation Centre, Birmingham


APPLICATION FORM

Name		……………………………………………….
Profession		……………………………………………….
BACPAR Membership number and confirm membership renewed for current membership year with initials, this will need to remain current for the 27-28 membership year)	………………
Contact Address………………………………………………..
…………………………………………………………………...
Tel No …………………….. Email ( used to register you for Online training with) ……………………………

Any special considerations, (e.g. diet, accessibility) ……………….……………………………………………….
	
Please make payment to BACPAR for £379.50 per delegate (BACPAR Member rate) 
BACPAR account details 
BACPAR  Sort Code 30-90-54  A/c no 59403860 Lloyds Bank

You will only receive confirmation of your place after your application form and monies have been received in the BACPAR account. 

If an invoice is needed, please email me with all details at Louise.Tisdale@nhs.net. Receipt of a Purchase Order number does not guarantee a place. 

Please send application form and fee/notification of payment made to 
Louise Tisdale, Amputee Rehabilitation, Ward 3 West Park Hospital, Wolverhampton WV1 4PW Louise.Tisdale@nhs.net

After 1st March 2027 any available spaces will be made available to NON BACPAR members (at a non-member rate of 749 pounds)
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