
Your name and practice town will appear on your name 
badge.  If you wish to amend the badge details please con-
tact the   office to discuss or email 
aburge@southwestdiv.rcpsych.ac.uk. 
 
Refund Policy 
∗  80% refund if written cancellation is received at least  
  4 weeks prior to the event. 
∗ 50% refund if written cancellation is received 2 weeks        

prior to the event. 
∗ No refund will be given to cancellations received within  
 2 weeks of the event. 
∗ Should you be unable to attend, a substitute delegate 

may attend in your place.   
 
Please forward your completed registration form (with your  
cheque if applicable) to:  
Pat McPhee 
South West Division Manager 
Royal College of Psychiatrists 
Coombe Lodge 
Blagdon   
North Somerset BS40 7RG 
Tel: 01761 463979 
Fax: 01761 463978 

6 CPD Hours 

Wednesday, 28th March 2012 
Coombe Lodge, Blagdon,  

North Somerset 

A course suitable for anyone 
working with adults 

 



 
 
Dr Peter Carpenter has worked with adults with Autism  
Spectrum Conditions of all abilities for many years.  He has a 
wealth of experience in this field and has been closely involved 
in the regional and national developments in this area. 
 
This course is to help general psychiatrists to understand  
current national policy on Aspergers following the Autism Act, 
and to diagnose clear cases in adults.  Principles of management 
will also be discussed. 
 
Dr Peter Carpenter is the lead tutor and will be joined by a  
person who has been diagnosed with Aspergers. 
 
Aims 
 
♦ To inform people about new developments in services for 

people with Autism Spectrum Conditions 
 
♦ To introduce a diagnostic interview for adults with          

Aspergers 
 
♦ To introduce principles of management 
 
Objectives 
 
♦ To know where to find local sources of support  
 
♦ To learn useful screening questions that can be incorporated 

into your general interviews 
 
♦ To understand how to diagnose  
 
♦ To overcome common pitfalls in diagnosis 
 
♦ To understand general principles in management 

 
Registration Fee (For those working in the South West Division) 
Consultants —£175  Trainees—£75   SAS/Retired doctors—£100   
Other disciplines and those from out of region—£175  
(Our refund policy is set out on the back page) 
 

Please complete and send to the address on the back page  
   

Name .............................................................................................................................  
 
Job Title ......................................................................................................................  
 
Address ........................................................................................................................  
 
 .......................................................................................................................................  
 
 .......................................................................................................................................  
 
Town in which you practice .....................................................................................  
 
Contact telephone .................................... Fax .........................................................  
 
Email..............................................................................................................................  
Payment by cheque - please make it payable to ‘Royal College of Psychiatrists’  
Payment by credit card 
Please enter your credit card details as they appear on your card 
Please debit my Visa/Delta/Mastercard (Please delete as appropriate) £  
Card no  

 
Cardholder’s name         
(as it appears on the card)       .............................................................................................  
 
Card holder’s billing address  .................................................................................  
 
 .......................................................................................................................................  
 
 .......................................................................................................................................  
(please include your  postcode) 
 

3 digit security code  .......................  
 
Start date  ...................................       Expiry date  ................................................  
 
Signature   ...................................................................................................................  
Your payment will be processed securely using Netbanx and your card details will not be 
retained after successful processing 

Data Protection Statement   The RCP Data Protection Statement can be viewed at:  
http://www.rcpsych.ac.uk/dataprotection.   

  

Wednesday, 28th March 2012 


