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Please ensure your email account accepts admin@ddassist.com as we will use this to send your receipt and
further course information.
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GMC/GDCI/PIN" Number (‘delete as appropriate) ................eeeeeeeeeueeeeueeeeneeeeneeeseeeseessieessiessneeens

Healthcare Background e.g grade/speciality. (All attendees must be a healthcare professional):

Please note you will be required to bring your professional body registration documents (eg. PIN, GMC, GDC)
and a form of photo ID (passport or work ID card) as proof of identity on the day of the course otherwise you
may not be allowed to participate in the practical section. Purchasing a course indicates that you have read
and understood the Terms and Conditions, a copy can be found at www.ddassist.com/terms.php.
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Total | £

Please make cheques payable to Dermis Deep Ltd or complete your credit/debit card details below
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Card NUMDEI ....ouiniiiiiiiie et e e rer e e e e e saranenes Start Date ...... l...... Expiry Date ...... l......
Name on Card .....c.cccoiiniiiiiiiiiiiiiiiirr e eeeereeeeeeeeeeeaneneneasannas Issue no. .......... Security No. ............
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Please send the completed form to the below address:

Courses Department, Dermis Deep Ltd, Edwards House, 25 Meadow Drive, Solihull, B92 08D

www.ddassist.com - admin@ddassist.com - Tel 01675 625007




