Course registration: Course fees:

Enrol online at the-ddu.com/education. Alternatively, please complete

and detach the booking form and return to: DDU dentist member £120
DDU DCP* member £60

Caroline Andrews Non-DDU dentist member £150

Education and Training Co-ordinator Non-DDU DCP member £75

The Dental Defence Union c MU ool s ] e, (e

FREEPOST WCA33 ourse fee includes course materials, lunch and refreshments. All delegates
will receive a signed certificate of attendance (certified for six hours verifiable

London SE1 8YX CPD).

For all enquiries please contact Caroline Andrews on 020 7202 1552.

H H . Changing of courses dates/venues by DDU:
BOOkI ng cond ItIOI‘IS. The DDU reserve the right to cancel or change a course date or venue where circumstances
are beyond all practical control.
Prices: Cancellations:
All prices include current rate of VAT. Please inform the DDU of any change in the original booking. Refunds will be issued
for cancellations received in writing one month prior to the course commencement date.
Payment: No refunds will be issued after this date. There is no refund for non-attendance or part-
Payment must be received in full prior to the relevant course date. The DDU reserves the attendance. Substitutes are permitted. Please note, a supplementary fee is payable if a
right to cancel the course place if fees are not paid on time. dentist substitutes a DCP.
!// \\\
REGISTRATION FORM Course fees:
The DDU Dento-legal and risk management DU d . 6120 []
. entist member
CPD courses in 2010
0 DDU DCP* member 60 [ ]
12 May (London .
v ) Non-DDU dentist member £150 |:|
8 September (London) |:| NonDDU DCP o I:‘
3 November (Manchester) |:| on-bbuU member 0
Dentist Course fee includes course materials, lunch and refreshments.
Title: (Dr/Mr/Mrs/Miss/Ms) other All d(lellegates vyHl receive a sgned certificate of attendance
(certified for six hours of verifiable CPD).
Surname:
Forenames: Payment details (please tick one)
DDU membership number (if applicable): | " ” " ” " ” | I:' Cheque Please make payable to ‘MDU Services Limited'.
DCP I:' Debit/credit cards Single payment of full amount.
Title: (Mr/Mrs/Miss/Ms) other Maestro [_] Visa Debit [_| visa [_] Mastercard [_]
Surname: Name of cardholder:
Forenames: Signature of cardholder:
DDU membership number (if applicable): I " " " " " " | Address of cardholder:

Correspondence address:

Postcode:
Postcode: My card number is:
Daytime telephone:
Email: Last 3 digits of security code:(from reverse of card)
Signature Expiry date: DD I:“:' Start date: I:":‘ DD
\ Date Maestro only - issue no: ||

\.

*A dental care professional is defined as dental nurse, dental technician, clinical dental technician, dental hygienist, dental therapist and orthodontic therapist.
Please detach and return to Caroline Andrews, Education and Training Co-ordinator, The Dental Defence Union, FREEPOST WC438, London, SE1 8YX.






