
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your details: 

Title:       

First Name:       

Surname:       

Job Title:       

Organisation:       

Address: 

 

      

Telephone number:       

Email address:       

Any special dietary requirements:       

Any special access requirements:       
Do you want to attend the CPR training? 

(place allocated subject to availability)  
Yes                No  

 

 

*** I wish to attend the WaMH in PC / Primhe Conference*** 
 

Delegate Fee: £125   

(Delegate cheques made payable to RCGP) 

 

 Please invoice me (address required for the invoice) 
…     ………………………………………………………. 
 

The ‘Mental Health Primary Care’  

Conference 2013  
 

FREE CPR TRAINING AVAILABLE - LIMITED AVAILABILITY  

Registration Form 
Please complete and return to: 

Lesley Hills, RCGP Wales, Regus House, Falcon Drive, Cardiff Bay, Cardiff 

CF10 4RU 

Email: lhills@rcgp.org.uk; Or Fax to: 02920 504300 


