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N E S T 

COURSE DATES 2012 

PNC/non-medical MATERNITY NURSING 
(London) 

Level 3, 12 credits  £460 
 

Jan 28 & 29  Feb 25 & 26 
 Mar 24 & 25  April 28 & 29 
May 26 & 27  June 23 & 24 
July 28 & 29  Aug 25 & 26 
Sept 29 & 30  Oct 20 & 21 
Nov 24 & 25  Dec 15 & 16 
 

NANNY/MATERNITY NANNY 
(5-day Residential)  

Level 3, 9 credits  £780 
 

Feb 9 – 13  April 6 – 10 
Aug 13 to 17  Oct 26 to 30 
 

 
MODULAR COURSES 

(available on line or in tutor groups) 
Level 3, 4 credits  £180 per course 

 
Breast Feeding 

Multiples 
Sleep Training 

Routine 
 

Postnatal Depression 
Level 4, 10 credits  £320 

 
 
 

 
 
 
 



N E S T BOOKING FORM 

How to book your place: 
 

1. COURSE DATE and title _______________________________________________________ 
2. Complete the BOOKING FORM  
3. Indicate (*) payment method (DEPOSIT of £60 needed to secure a place or full payment) 
4. Return to: Administration & Bookings, Brook Cottage Buildings, Corse Lawn, GL19 4LU  
5. All Fees must be paid in full 7 working days prior to attendance for a manual to be dispatched 

 
PAYMENT METHODS 

Bank (BACS) Transfer: Santander   Sort Code:   09-01-27   Account No: 93675646     N E S T 
    using your name as a reference so we may identify  your payment 
      
 Counter Credit:  Santander   Sort Code: 09-01-26      Account No:   70258610   KCS NEST 
 
Credit or Debit Card:  Telephone the Administrator on 01452 780368  
 
Cheques:  Should be made payable to N E S T 

 

           
 

Please enclose a recent C.V. and photograph 

Please keep a copy of these details for your own use 

Special Dietary Requirements  

 

Surname _____________________________________________________________________ (Mr/Mrs/Ms/Miss) 

First Name___________________________________________________________ Date of Birth ______________ 

Address ______________________________________________________________________________________ 

__________________________________________________________________  Post Code __________________ 

Contact Telephone Number/s _______________________________________/_____________________________  

Email Address  ______ __________________________________________________________________________ 

Please complete and sign the following 

‘I have read the terms & conditions and would like to attend ______________________________(course)  
at a total cost of ______________.’ 
 
 Signed  __________________________________________________________ Date _______________________ 


