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APPLICATION  FORM 
 

Please complete and return this form with payment for receipt by Monday 1 February 2010 to:  
Clare Leggett, Consultancy Service Co-ordinator, College of Occupational Therapists, 106/114 Borough High 
Street, London, SE1 1LB.  Tel: 020 7450 2345 Fax: 020 7450 2367 

 Applications can be made on copies of this form.  Please keep a copy for your records.  

 No Provisional booking will be accepted  

 

 Your place will be confirmed by letter.  If you do not receive this within three weeks of sending your 
application please contact COT. 

 

NAME  BAOT No.  

JOB  TITLE  

EMPLOYER  

ADDRESS  

 

 

Post code 

E-MAIL  

TEL. NUMBER  

Special Dietary 
Requirements 

 Any other special 
requirements 

 

Signature  Date  

  

COST (tick required box)   YES / NO 

 

APPLICATIONS  ACCEPTED  AND  YOUR  PLACE  CONFIRMED,  WITH  EITHER:- 
 

   A cheque for the appropriate fee attached (made payable to College of Occupational Therapists)  
   Credit Card Details 
   BACS payment (please enclose remittance advice) 
 
Please charge my Visa/Mastercard* account with £...........................    *please specify type of card 
Card No: 

                

 
Expiry Date  ____/_____Valid From___/___    3 digit security code._____    Cardholder’s Signature ........................ 
 
Cardholder’s address  ................................................................................................................................................... 

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

 
 
 

 

College of Occupational Therapists - London 


