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REGISTRATION FORM 

Gross Motor Function Measures Training Day 
Date:  7 January  2009  /  Venue:  The Bobath Centre  /  Tuition fee: £165  (inc GMFM manual) 

 

 
Please return your completed form to:   
   Abby Stopler – Training Coordinator, The Bobath Centre, 250 East End Road, London N2 8AU   
                 Tel: 020 8444 3355   Fax: 020 8444 3399    Email: abby@bobathlondon.co.uk     

 

Section 1 

Your details: 

Title: First name: Surname: 

Home address: 
 
 
 
County:                                                                        Postcode:                                    Country: 

Profession:  Nationality: 

Date of birth: Telephone (home): 

Mobile number: Telephone (work): 

Email: Fax: 

Do you have any special learning requirements that we need to be aware of during your period of study? 

Yes  ❒          No  ❒           If yes please give details: 

 
 

 
Section 2 

Your place of work: 

Work address: 
 

 
County:                                                                        Postcode:                                    Country: 

 
Section 3 

Your experience: 

 
How long have you been treating children with cerebral palsy?  ___________________________________ 
 
 
Approximately, what percentage of children with cerebral palsy do you treat at work?    
 

 

Have you any prior experience using the Gross Motor Function Measures?                ❒    Yes            ❒    No 

If yes, please give brief details: 
 
 
 
 
 
 

 
Section 4 

Have you attended any Bobath courses before, if so which ones? 
 

Course(s):                                                                                                                     Date & venue: 

 

 

 
Section 5 

How did you hear about this course? 
 
 
Advert       /             Bobath Course          /         Internet           /       Word of mouth            /          Other:   
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Section 6 

Booking and availability 

Please send in your completed registration form with the tuition fee or invoicing instructions.  Invoices must be paid within  
21 days to secure a booking.   
 
Late payment: If fees are late and the Centre has not been notified your provisional place may be cancelled and offered to  
another applicant.  

 
Section 7 

Tuition fees 

 
1.    Paying by cheque 
                 -  Cheques (or Sterling bankers drafts) payable to ‘Bobath Children’.   
 
2.    Invoicing  -  If you would like us to invoice for your place, please give instructions below: 
         
 
Contact Name:                                                                                                    Position: 
 
Funding Organisation: 
 
Invoicing address: 
 
 
 
 
County:                                                                                                                   Postcode: 

Telephone: Email: 

 

 

3.   We also accept credit card payments   (2% surcharge will be made on all transactions). 

 

❒ Visa        ❒ Visa Electron     ❒ Mastercard        ❒ Switch/Maestro    ❒  JCB     ❒Solo 
 

Card 
Number 

                      

 

Name on card Security code  

  
 

Expiry date:  Valid from: Card issue number (if applicable): 
  

 
Section 8 

Cancellations policy 
 
Refunds or transfers can be made if written notice is received with a minimum of 6 weeks notice prior to the start of the course.  All 
refunds are subject to a £45 administrative fee. We are unable to offer refunds on cancellations arising from events beyond our 
control, including adverse weather conditions, industrial dispute, transport difficulties or terrorist alert. 
 
Participants travelling from outside London:  We advise you not to book travel to the Centre until you have checked that the course 
you are booked on to is not subject to change of dates/ cancellation.  The Bobath Centre is unable to reimburse expenses if 
courses are cancelled.  
 

Declaration 
 

 
The information I have given on this form is true and correct.  Please tick:  
 

❒  I have completed all sections on both sides of this form 

❒  I have enclosed a cheque for the tuition fees   OR   I have given invoicing instructions  

❒   I have read and understood the Centre’s policy on cancellations 

 
 
Signed:   ___________________________________________                             Date:   ___________________ 

 


