Treetops Hospice

Education and Training Programme

Booking Form
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Booking Information

Courses can be booked by telephoning Brenda Whittle, Clinical Secretary, e-mailing
bwhittle@treetopshospice.org.uk or completing and returning this form.

Please feel free to photocopy this form if needed. Payment should be enclosed with your application
form, or an invoice requested.

Allfull day courses include a lunchtime buffet.
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Payment Details
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Treetops Hospice
Derby Road, Risley, Derby DE72 35S
Telephone : 0115 949 1264

E-mail : bwhittle@treetopshospice.org.uk
Registered Charity No. 518540



