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HOPE Booking Form for course being held in __________ starting _______            

Name: ______________________________________________________________________     
Address and postcode: _________________________________________________________
____________________________________________________________________________
Tel (Day):______________________________Tel (Eve): ______________________________
Email: _________________________________________________ Date of birth: ___/___/___
Name and address of your Oncologist/Cancer Nurse Specialist/GP -___________________________________________________________________________
______________________________________________________ Postcode: ____________
How did you find out about the course?  _________________________________________
Our trainers will contact you a few days before the course begins. Tell us the best days and times to contact you: ___________________________________________________________
Can we leave you a message on your answer phone?
Individual needs

In order to make your experience as worthwhile as possible, it would help us if you could give us some basic information:
Type of cancer: ______________________________________________________________

How well are you now? ________________________________________________________
Do you have any other health problems at the moment? ______________________________
Do you have any special requirements? _________ Do you use a wheelchair/mobility aid? ____
Any other information: _________________________________________________________
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Emergency contact details: ______________________________________________________
Please return to: Learning and Development Administrator, Macmillan Cancer Support, 


5a Stirling House, Castlereagh Business Park, 478 Castlereagh Road, Belfast, BT5 6BQ 


or email: � HYPERLINK "mailto:nilearning@macmillan.org.uk" �nilearning@macmillan.org.uk� 








Macmillan Cancer Support Consent Statement. By submitting this form, you consent to us using your details to provide you with further information on the HOPE programme, provide confirmation of your booking and record who has attended the HOPE programme.
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