West Midlands Library Services Development Unit
Facilitation Workshop

Monday 7th July 2008  10.00 a.m. – 4.00 p.m.

The Library, Birmingham Medical Institute

Trainer: Aileen Wood


Registration Form


I would like to attend the Facilitation Training on Monday 7th July


Name:……………………………………………………………………………….

Job Title:…………………………………………………………………………….

Place of work:……………………………………………………………………….

e-mail address:………………………………………………………………………
Please can you outline what personal development and/or service development objectives you hope to achieve by attending this course.

1…………………………………………………………………………………………..

2…………………………………………………………………………………………..

3…………………………………………………………………………………………..

Please inform us of any dietary requirements and/or special arrangements that you may require on the day:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Please print download this form, complete and email to:

Clare Edwards

Clare.edwards@westmidlands.nhs.uk


Please respond by Monday 16th June 2008.
