THE INSTITUTE OF PSYCHOANALYSIS

THE INTRODUCTORY LECTURES APPLICATION FORM

Please complete all sections in BLOCK CAPITALS. 

Title – please circle Dr   Mr   Mrs   Miss   Ms   Other…………………………………………………………

Name: ……………………………………………………………………………………………………….….

Surname: ……………………………………………………………………………………………………….
 
Age: ………
                                   
Address: ………………………………………………………………………………………………...………

……………………………………………………………..……………………………………………….……

Postcode: ………………………………………………………………………………………………….…….
 
Email address: …………………………………………………………………….……………………............

Telephone number

Work: ……………………………………………………………………...……………………………………

Home/Mobile: …………………………………………………………...……………………………………..

Occupation or profession:	Employed    □		Self Employed    □	

Job title and qualifications: ………………………................................................................……………...

…………………………………………………………………………………………………………………..

Employer………………………………………………..…….................…..................................................

Student	:

Full time    □

Undergraduate	  □		Postgraduate	□		

Subject ……………………………………………………….......................................................................

University/College ……………………………………………………………………………………………
	
Where did you find out about the Introductory Lectures?
		
Direct Mail        □	Personal recommendation    □		Website        □         
Advertisement   □       	Flyer                                        □                Other           □                          

Please specify: ………………………………………………………………………………………………….



Please register me for the: Autumn term   □		Spring term 	□		Both terms 	□

Payment by credit card

Card type (please circle)

Visa/ MasterCard/ Switch/ Maestro/ Delta (we do not accept American Express or Diners)

Card number
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Start date 				Expiry date	
[image: ][image: ][image: ][image: ] 			[image: ][image: ][image: ][image: ]

Security number (the last 3 digits on the reverse of the card) 
[image: ][image: ][image: ]


Issue number (where applicable) ……..

Cardholders name and address (if different from correspondence)

………………………………..…………………………………………………………………………………

…………………………………………………………………………………………………………………...

.................................................................................................................................................................

Total £………..


Payment by cheque

Please make cheques payable to: The Institute of Psychoanalysis 

I enclose a cheque for £ ……….

Cheques will be returned if an event is fully booked. In accordance with the Consumer Protection Regulations 2000, you have seven days from the time we receive payment to cancel your registration. After such time, your fee will be non-refundable.

Date …………………………………………………

Signature…………………………………………….


Please return application forms with payment to:
Introductory Lectures, 112a Shirland Road, London W9 2EQ

For any further information please contact:
Tel: 020 7563 5016         Fax:  020 7563 5001            Email: marjory.goodall@iopa.org.uk
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