
Infection Prevention and Control training event for 
General Practice 

Romanby Golf and Country Club,  

Yafforth Road, Northallerton, North Yorkshire.  DL7 0PE 

Monday, 9th June, 2025, 0845—1600 

Booking Form 
Delegate name 1:  Job title 1:  

Delegate name 2:  Job title 2:  

Delegate name 3:  Job title 3:  

Delegate name 4:  Job title 4:  

Email address 1: 

(required) 

Email address 2: 

(required) 

Email address 3: 

(required) 

Email address 4: 

(required) 

Contact tel No: 

Organisation name and work address: 

Finance name and address:

Finance e-mail address:

Booking fee:  £ 160.00 per delegate  Total to be paid £

requirements, please let us know. 

Signed:   ...............................................................................  Dated:   ................................................................ 

-

Community Infection Prevention and Control, Harrogate and District NHS Foundation Trust, Gibraltar House, Thurston Road, Northallerton DL6 2NA

• 14 days notice prior to the event date must be given to receive a refund
• Places are non-transferrable between courses
• Your e-mail address will automatically be enrolled to receive notifications of the free

IPC Bulletins.  If you do not wish to receive these notifications, please e-mail the word
‘unsubscribe’

None: Requirements:

You will receive a confirmation e-mail with payment instructions.

Please note:  Refreshments and a buffet lunch will be provided.  If you have any dietary requirements, allergies or other 

For any queries please contact us on infectionprevention.control@nhs.net or 
telephone 01423 557340.

Please note: 
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