
 
 

Booking Form 
 

CPD Workshops  - 2010 
 
 
 

Course Date Price Attend 

Onychocryptosis 26th February 2010  £63.00  

Biomechanics Level 2 4 - 5  March 2010 £289.00  

The High Risk Foot 11th March 2010  £63.00  

Biomechanics Level 3 15 - 16 April 2010 £289.00  

Neurological & Vascular Assessment 27 – 28 April 2010 £124.00  

Sports Injuries 13 - 14 May 2010 £289.00  

The importance of interdigital devices NEW! 20th May 2010 £63.00  

Diabetes 21st  May 2010 £63.00  

Peripheral Vascular Disease 24th June 2010 £63.00  

Dermatology & Nail Conditions 8th July 2010 £63.00  

Onychocryptosis  9th July 2010 £63.00  

Padding & Tapings 6th August 2010 £63.00  

Physiotherapy and manipulation of the 
lower limb   20th August 2010 £63.00  

Rheumatology 2nd September 2010 £63.00  

Verruca – NEW 15th October 2010 £63.00  

Infection Control 11th November 2010 £63.00  

Neurological & Vascular Practical 9 – 10 November 2010 £289.00  

 
 
 
 
 
 
 
 

                              
 
 
 
 
       PLEASE TURN OVER  
 
 
 

A packed lunch is provided.   Please advise us of any dietary requirements, thank you. 
 
I am - Vegetarian    Vegan                                 I eat   - Fish              Cheese             Eggs           
 
Food Allergies : Please detail  …………………………………………………………………………. 
 
…………………………………………………………………………….……………………………… 



Please enter your full card number and the full Expiry and Valid From dates. 
 
 

Please charge the sum of   £                                 to my account 
 

My account number is:     Security Code: (last 3 digits) 
 
 
 
 

 
Valid From:                                    Expiry Date:                                            Issue No.  
 
 
Signature of Cardholder                                 Name of Account Holder 
 

 
 

Personal Details 
 

Name: _________________________________________________________________ 
 
Membership Number: __________________________  HPC No: __________________ 
 
Address: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
____________________________________Post Code:__________________________ 
 
Telephone No (Home): ___________________  (Work): __________________________ 
 
 
Payment Details:  I enclose £_________ booking fee for the workshop(s) indicated overleaf. I 
confirm that I will attend the workshop(s) detailed on this form and understand that the fee 
paid is not refundable or transferable.  
 
Signed: _______________________________      Date: _________________________ 
 
 

Please make cheques payable to ‘The SMAE Institute’. 
If you wish to pay by credit card, please circle the card type, i.e. Visa, Mastercard etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please send your completed form to: The Secretary, The Open College of Podiatry,   
The New Hall, 149 Bath Road, Maidenhead, Berkshire, SL6 4LA 

 
   This Booking Form cancels and supersedes all previous booking forms. Issued winter 2009.    

 
NB: The Institute reserves the right to postpone any lecture that does not meet the required minimum attendance level. 

 


