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The Oxfordshire Golf Hotel & Spa, Rycote Lane, Milton Common, Thame, Oxon, OX9 2PU

All participants will receive a National Care Association Care Study Day certificate of participation

9:30 Registration and coffee
10:00 Introduction Nadra Ahmed OBE

Executive Chair of National Care Association
10:30 Keynote 1 James Bullion

Funding Challenges for Local Authorities Department Director, Adult Social Services

11:15 Networking break

11:45 Training session 1. Data Protection—Mandy Thorn MBE, Vice Chair NCA
2. Coroner’s Inquest—Dale Collins, Browne Jacobson
3. Employment Law—Allison Grant, Healy’s Solicitors

12:45 Networking lunch and exhibitors

13:30 Keynote 2 Nadra Ahmed OBE

Focus on Social Care—Green Paper Executive Chair of National Care Association
13:55 Care Solutions National Care Association Sponsors
14:20 Keynote 3 Paul Birley

Observations from a Banker after 25 years Barclays Health & Care
of supporting Care Providers

14:45 Question and answer

Please note, the programme may be subject to unavoidable change
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Oxford Care Study Day (18th April 2018)

BOOKING FORM

Please complete form in block capitals

MEMBERSHIP NUMBER (if applicable)

Title: First name:

Name of home:

Address:

Telephone:

Email address:

Attendees

Title First Name

Surname:

Postcode:

Surname

Cost per person: £25 (Members) £40 (Non Members)

(please inform NCA of any special dietary requirements when returning your booking)

Total number of attendees:

Total amount payable:

£

Please note that no refunds can be given once bookings have been confirmed.

How did you find out about this event?

NCA Email

Website

QCS Email

Post

NATIONAL
CARE

The voice of the nation’s independent care sector

Job Title



Payment

O Cheque

| enclose a cheque payable to National Care Association for £

O Credit card

Please debit my: O Mastercard O Visa

Card number:

Expiry date: /

CVC:

Signature: Print name: Date:

Cardholders address: (if different from overleaf)

O BACS or Internet banking payment
Account name: National Care Homes Association
Sort code: 82-04-03 Account number: 50403165

Reference: Please insert name of care home or group to allow correct allocation of payment

Please return booking form by post, email or fax:

National Care Association, Suite 4, Beaufort House, Beaufort Court,
Sir Thomas Longley Road, Rochester, Kent, ME2 4FB

T: 01634 716615 F: 01634 727794

E: info@nationalcareassociation.org.uk
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