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Therapeutic Endoscopy Course For Endoscopy Nurse Assistants & Nurse Consultants

http://www.tecnainfo.com or http://www.scopehealthuk.com
 SPONSOR/WEB ADVERTISING APPLICATION FORM

Please complete this form in BLOCK CAPITALS and email to sponsors@scopehealthuk.com
Select/delete the appropriate sections accordingly. 
To 

TECNA course Director/Organiser 
Emal:sponsors@scopehealthuk.com
Details of authorised company representative

SURNAME..............................................................FORENAME............................................................
JOBTITLE...............................................................DEPARTMENT........................................................
ORGANISATION/COMPANY..................................................................................................................
ADDRESS FOR CORRESPONDENCE.............................................................................................................................
POSTCODE............................................................................................................................................
DAY TIME TEL.......................................................................................................................................
MOBILE....................................FAX..............................EMAIL...............................................................
Please confirm the number of representatives attending the................TECNA course 
1..................................................................................................

2..................................................................................................
3.................................................................................................

4...............................................................................................

5...............................................................................................
......................................................................(Company Name) would like to participate in the below mentioned (please select from any of the below  mentioned categories-can select more than one category) 
 
TYPE A SPONSORSHIP: Practical sessions & exhibit area


            TYPE B SPONSORSHIP: Exhibit area only

 TYPE C SPONSORSHIP: website advertising
2. Special Requirements (Diet, access, etc)............................................................................
Please email completed application forms to sponsors@scopehealthuk.com                                     
For additional information please visit   www.tecnainfo.com
In sending this application form I/we agree to the terms/conditions, privacy policy and terms of service  as stated on the TECNA website (www.tecnainfo.com/scopehealthuk.com)
Signature..................................................................................Date.........................................

Name(Capitals) :.......................................................................................................................

Position :...................................................................................................................................

Address:.....................................................................................................................................
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