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Internal Training Days for External Health Personnel

You will be contacted by email as soon as we receive your registration form

	Name of Training
	Click here to enter text.
	Date of Training   
	Click here to enter a date.
	Venue of Training	
	Choose an item.

	Your Full Name 
	Click here to enter text.
	Work Place Name
	Click here to enter text.
	Job Title
	Click here to enter text.
	Contact Phone Number
	Click here to enter number.
	E-mail address 
	Click here to enter text.
	Postal Address
(work or home)
	Click here to enter text.
	PAYMENT IS REQUIRED AT LEAST 14 DAYS PRIOR TO THE COURSE DATE
PAYMENT CAN BE MADE BY CHEQUE OR DIRECT CREDIT

	Payment Option
	Choose an item.
	Please make cheques payable to BOPDHB 
For direct credit, please use your name OR Organisation name as the payee reference on the direct credit

	Amount of payment
	$Click here to enter amount.

	Receipt Required
	Choose an item.


Please return your completed registration form + payment at least 14 days prior to training

For Tauranga courses	For Whakatane courses 
Payment by cheque to:	Payment by cheque to:
Administrator, Education Centre, 	Administrator, Education Centre,
Tauranga Hospital, Private Bag 12024, 	Whakatane Hospital, PO Box 241,
Tauranga 3143	Whakatane 3158

Payment by Direct Credit:	Payment by Direct Credit:
Email completed registration form to: 	Email completed registration form to:
EducationCentre.Admin@bopdhb.govt.nz	Lyndell.Jones@bopdhb.govt.nz 

	OFFICE USE ONLY – ACCOUNTS RECEIVABLE PLEASE CODE TO:

	(Clinical School Education Centre) 07 656 7206 1834 00000 
	$

	(Practice Development) 07 000 6520 1834 00000 
	$

	TOTAL =
	$
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