
Form - Training Booking Book 06/01/2010

Practice Name & Address:
Contact Name and Tel:

Date of Training:

Internal 
use only Title First Name Last Name

Professional Capacity
(dentist, nurse, receptionist, 

etc.)

GDC No.
(dentist only)

*Please advise Elizabeth of any particular dietary requirement prior to your training. Thank you.

For further information, please contact Elizabeth on 020 7482 5333.

smilestudio Training Booking Form
Thank you for enrolling to smilestudio teeth whitening training by Dr. Wyman Chan.  Each participant please 
PRINT your details underneath using a black pen.  These details will appear on your certificate. Failure to 
return this form will mean no certificate for the CPD hours accredited to the course. Re-printing of certificates 
will incure a charge., so please keep your certificate safe.

Please ensure all details above are entered clearly as training certificates are issued accordingly. Once 
completed, please fax this booking form back to smilestudio on 020 7485 8371 at least five working days 
before training.  Your co-operation is much appreciated.

Participant Details


	Book

