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Name:      
Job title
:      


Organisation:      


Address:        


Postcode:       


Telephone:       


Fax:       


Email:       


Would you be willing to have your details on our delegate list? (Please tick the relevant box) 
 Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

Please indicate if you have any special dietary requirements:

     
Please continue to next page…
Payment Details (please indicate your preferred method of payment):

I understand that I am required to forward a cheque made payable to Canterbury Christ Church for the amount of £900 to be received by Friday 10th September 2010 

I have attached a completed credit card form  FORMCHECKBOX 

I am sponsored by my trust:

Trust Name:

     
Trust Address:

     
Authorised Signature:       
Print Name:

     
Please indicate if you have any special dietary requirements:

     
Places can be substituted with the prior knowledge and agreement of Canterbury Christ Church University. It may be necessary for reasons beyond the control of the organisers to alter the content and timing of the Programme or the occasional identity of the speakers. The conference venue is accessible to wheelchair users; a loop system is available and other facilities such as large print format can be arranged on request.








