(N
STAFFORDSHIRE
UNIVERSITY

Workshop on SPORTS TECHNIQUE & INJURY for COACHES

REGISTRATION FORM
Personal Details
Title (Mr/Mrs/Miss/Ms)
First Name Surname
Address
County Post Code

Telephone Number

Email Address

NCCP LEVEL

ICE RINK

PAYMENT OPTIONS (please tick appropriate box)
Course Fee £25
1) O Cheque enclosed payable to “Staffordshire University”
2) O Forcredit card payments, please contact our Finance Department on:
01782 294412 or 01785 353536 and quote “Ice skating CPD, Faculty of Health”
MAIL TO:
Mrs Cheryl Blewitt, Lecturer, Faculty of Health, Staffordshire University, Leek Road,

Stoke on Trent, ST4 2DF
To contact, e mail: c.l.blewitt@staffs.ac.uk
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