
CBT WORKSHOPS REPLY FORM 
 

 
Please reserve a place for me at your workshop dated………………………………... 
 
 
Name (in block capitals please)....…………………………………………………….. 
 
Address………………………….………………………….…………………………. 
 
…………………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
Work Address ……………………………………………………..…………………… 
 
……………………………………………………………….………………………… 
 
…………………………………………………………………………………………. 
 
Contact Telephone Number:............................................................................................ 
 
Email Address (if applicable): ………………………………………………………… 
 
 
I have enclosed a cheque or postal order for £ …….… made payable to CBT 
Workshops Ltd  
 
 
Please invoice (please write Company name and address below)   
 
………………………..……………………….. 
 
………………………..……………………….. 
 
………………………..……………………….. 
 
………………………..……………………….. 
 
………………………..……………………….. 
 
To pay by credit or debit card please telephone 01284 723948 between 9.00 am and 
5.00pm, Monday to Friday. All major credit and debit cards accepted. 
 
 

Please return this form for the attention of 
 Julia Johnson, CBT Workshops Ltd, Angel Corner, 8 Angel Hill, Bury St Edmunds, Suffolk, IP33 1UZ 

 
 


