
General Secretary, Mr. Des Kavanagh   

 

 

 

 

__________________________________________________________________________ 

 
BOOKING FORM FOR PNA CBT COURSE 

 
 

On:   The Following Saturday’s  
 

15
th

 & 22
nd

 October 2016  

05
th

 / 12
th

 & 26
th

 November 2016 

 
  

AT:  10.00 am – 16.00pm 
 
IN:  PNA Head Office, Sallins Co Kildare  
 
 
NAME:        ________________________________________________ 
 
CONTACT ADDRESS:     ________________________________________________ 
    
         ________________________________________________ 
          
    ________________________________________________ 
 
TEL AND EMAIL:  ________________________________________________ 
 
JOB TITLE:   ________________________________________________ 
 
PNA BRANCH:  ________________________________________________ 
 
SIGNED:   ________________________________________________ 
 

 

A BOOKING FEE OF €50.00  MADE PAYABLE TO PNA 
MUST ACCOMPANY THIS APPLICATION 

 
 
 
 

APPLICATION FORMS MUST BE RETURNED TO HEAD OFFICE  
 

 

Station House 

The Waterways 

 Sallins, Co. Kildare 

Tel: 045 852300 Fax 045 855750 

Email: info@pna.ie Web www.pna.ie   PSYCHIATRIC NURSES' ASSOCIATION 


