Course Application (one application per form)

Contact Phone Number E-mail adress

Title

First Name

Surname
Post Code:

Course

Location Course date

Courses are only available to dentists, doctors and registered adult nurses. To ensure you are eligible please give details of your GDC, GMC or NMC registration number:

Have you ever administered local anaesthesia before?
Have you ever administered dermal fillers before?

Have you every administered botulinum toxin A before?

If so, what pain relief do you normally provide?

In order to gain the most from the course, it is expected that you are familiar with facial anatomy, nerve and muscle groups.

This course is a Hands On Training Course. Are you happy to be injected by other delegates on the course?

(If yes, you will need to fill in a consent form and medical history form)

(If not, we may need to have ‘models’ to assist in your training or ask you to bring along your own model).

PAYMENT DETAILS:
=

Dermal filler and Botulinum toxin course: £685.00 (inc vat)
Aesthetic dental block training: £395.00 (inc vat)

Cheques should be made payable to: FaceTec+ Ltd

Bank Transfer:
Bank Account of:
Sorting Code:
Account Number:

FaceTec+ Limited, Bank of Scotland
12-24-82
02110623

Postal Address:

FaceTec+ Limited,
27, Nutham Lane, Southwater, West Sussex. RH13 9GG

Fax: 01403 732636 (If you do not wish to send your application form
via post, please fax or send by email — please bring the original copy
with you when you attend the course)

Contact: 07973 558595 — brian@drbrianfranks.com

FaceTec*

Payment in full will secure your place.

Terms & Conditions ) )
Course fee includes all materials, refreshments and course booklet.

successful completion of the course (this will be posted to you after the course).

A certificate will be issued on

Notice of cancellations must be received in writing at least 3 weeks prior to the date of the course to be eligible to receive a full
refund, however an aministration charge of £55.00 will be incurred.

The course has been compiled solely by Dr Brian Franks and must not be re produced in any form without his prior written
permission.

Signed Date

Name in full

Once we have received your application and it has been accepted we will send to you:
Confirmation of booking

Proof of payment

Directions and map of course venue

Recommended hotels for overnight stay

Course information

How would you like us to reply to you? Post email

What other course would you like to be considered for in the future?

(please specify)




