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CFT Invoice no:
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James Davis Physiotherapy in association with Evoolve Paincare Academy are proud to launch a 3-day clinical workshop

Prof O’Sullivan’s CFT Masterclass, 
26-28 September 20265, London


NHS Trust or Clinic name:
Contact Name:
Address:
Contact email:
Contact telephone no:



Course title: CFT: Masterclass with Prof Peter O’Sullivan
Presenter: Prof Peter O’Sullivan	Course convenor: James Davis Cost: £395.00 per delegate	Format: Face to face

	Delegate name(s)
	Personal email
	Mobile phone
	Town of work

	
	
	
	


Total number of delegates ...........@ £395.00		Total = £	(No VAT applicable) 
If more than two delegates then names, personal email addresses and mobile phone no. are to be included in a separate spreadsheet and sent to me at pos@jamesdavisphysio.co.uk

Kindly make remittance payable to Hands Really Heal Co Ltd (CFT account); 20-19-95; 50497339 You must use the NHS Trust purchase order number or the CFT invoice number as the reference, especially for the bank transfer.
SWIFTBIC BUKBGB22 IBAN: GB29 BUKB 2019 9550 4973 39
A delegate place is secured only on receipt of full remittance. It is not possible to reserve places.
Closing date for registration and payment is 10th October 2026.


Correspondence: James Davis Physiotherapy,1 Upper Bridge Road, Chelmsford, Essex CM2 0RT
E: pos@jamesdavisphysio.co.uk	Tel: 01245-349096

Please note this Masterclass is hosted by James Davis Physiotherapy and is not part of the tiered learning pathway to become an Evoolve Certified CFT Practitioner. It is recommended that Tier 1 KNOWLEDGE is completed before the course, although this is not a compulsory or a prerequisite.

To register for this event, you must proceed via the James Davis Physiotherapy link https://www.jamesdavisphysio.co.uk/pos-2025/



Hands Really Heal Co Ltd t/as James Davis Physiotherapy	Company Reg. Number: 04862276

If you are applying as a delegate needing NHS funding, please complete the NHS pro forma invoice by inserting the Finance contact name, email, and phone no. and then delegate (s) name, personal email, mobile phone number, and the town you work in. Return the completed pro forma to me at pos@jamesdavisphysio.co.uk. I will add my invoice number and return it to the Finance Dept to insert a Purchase Order number before they return it to me. It is vitally important that Finance use their purchase order or my reference when making the bank transfer.
 or my reference when making the bank transfer.
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