[image: image1.png]


BOOKING FORM

P.I.P Conference

Friday 26 March

Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________                     


Company: _______________________________________________  

Address: ________________________________________________


     ________________________________________________

Contact Tel No:  __________________________________________


Email address:  ___________________________________________

Please give details of special dietary need or any other requirements:

_________________________________________________________

_________________________________________________________

Signed:  __________________________________________________

Date:  ____________________________________________________

Please return this form by Friday 26 February 2010 to:

Cheryl Phillips
Senior Project Officer
ISCRE

46A St Matthew’s Street

Ipswich

IP1 3EP 

Tel:  01473 408111

Fax: 0871 9004218
Email:  office@iscre.org.uk
