
 
 

Exploring Choices 
May 14

th
- July 16

th
 2008 

Wednesdays 11-1pm 
@ 

Cambridge Mental Health Resource Centre 
47-51 Norfolk Street 
Cambridge CB! 2LD 
Tel: 01223 359561 

Email  miny.solar@cambsmh.nhs.uk 
 

REGISTRATION FORM 
 

NAME: 
 
 

DATE OF BIRTH: 
 

TEL N0 
Home: 

ADDRESS: 
 
 
 
 

Mobile: 

POSTCODE: 
 
 
 

REFERRAL NAME & TELEPHONE NO: 
 
 
 
 

 

What support needs might you require to attend Exploring Choices? 

 

 

 

There is an informal chat that all interested candidates need to attend to discuss course 
content and commitment in more detail. Chats last no more than 20 minutes, starting on 
the half hour. Please state your preferred time slot. We are happy for support workers to 
come along with you. 
 
9.30 am -12 noon Wednesday 30 April or 1.30 pm-4.00 pm Friday  02 May 2008 
 
Day ……………………………………..       Time…………………………………………. 
 
2nd choice ………………………………       Time………………………………………… 
 

 

Signature:………………………………………………………Date: ………………………  

 

Please return this form to miny.solar@cambsmh.nhs.uk or post it to the above address by 
Friday 25th April. 


