Event Booking Form

PLEASE COMPLETE AND POST THIS FORM TO THE ADDRESS AT THE BOTTOM OF THIS PAGE.

| wish to express my interest in attending the above conference, please contact me regarding details and
payment.

Date of Event Name of Event

Title Forename Surname

] o |

Organisation

Postal Address Telephone
Mobile |
Work ‘ ‘
Home ‘ ‘
Postcode ‘ ‘

Dietry Requirements:
(any meat provided will be Halal)

Vegetarian D Vegan D

Do you have any disability or need for any special arrangments?
(the building is accessible for people with a disability, has a lift, and has parking)

Do you require a signer? yes/ no

Due to the high level of interest in the keynote speakers, the content of their presentations, and in an effort to
reduce delegates' note-taking burden a set of DVDs of the whole day will be available for purchase.
Expressing you interest now will reserve your discounted pre-order price of £25.

| would like to purchase the DVD set at the pre-order price of £25 yes / no

A masterclass for £30 will be held the day after the conference (Saturday 10" March), please indicate if you
are interested in attending this session. yes/ no
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