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To apply for a course, please print, complete then  
fax this form to 020 8795 6231  or Send it to  

Sandy Youngson, Brent DAAT, Brent tPCT, Wembley Centre for Health and Care, 
116 Chaplin Road, Wembley, Middlesex, HA0 4UZ. 

daat.training@brentpct.nhs.uk   Tel:- 020 8795 7438 
 

Name 
 

Job Title 
 

Organisation 
 

Address 

 
Telephone 
 
Work Mobile 
 

E-mail 
 

Access, Dietary 
 or other  
Requirements 

 

 

 
 
     
  Post Code:- 

 

 

 

 
Unless otherwise indicated, lunch will not be provided

 

Title of Training 
 

 
 

Date of Training 

If you need to cancel your place on this training, please do so as soon as possible,  
failure to give at least three working days notice may result in  

your organisation or department being invoiced a  
£75 late cancellation fee  

and may affect the access your organisation or department has to future courses funded by 
the Brent Drug and Alcohol Action Team 

 

Intention to attend the full course is essential, Thank You. 

 

 

      Date:- 

The Information given on this form will be held on a training and resorces database  and will 
be used to develop our services and contact you about future training opportunities & new 

 

      Date:- 
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Signature 
(of Applicant)  
 
 

Signature 
(of Manager)  

 

Health Promotion Department

Fax

Address for invoicing (in the event of non-attendance) 


