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Experience Real People Real Power free Conference DevepmertCer
Thursday 19 March 2009
9.30am - 4.00pm
Fielder Centre Hatfield Hertfordshire
“Limited Spaces available for practitioners”
Delegate Registration Form

*Name: |
*Organisation:
(If applicable)
Yes No *1 have personal experience/s with mental health issues.

(Please circle)
Yes No *1 have experience as a carer or companion to someone with

mental health issues. (Please circle)

Delegate badges will have name only.
*Address:

Postcode:
*Telephone: | |
*E-Mail:

*Essential information for processing registration.
Do you have any specific dietary requirements? E.g. allergies, religious or
cultural preferences. Vegetarians will automatically be catered for.

No D

Yes D Please specify:

Do you have any other specific needs? e.g. assistance with mobility, sensory
impairment etc.

No B

Yes H Please specify:

The EbE does not want delegates to be financialljghdvantaged by attending the conference. If you arnot
being funded by your local group or your employer yu may request assistance with travel costs. If yare

travelling by car together with other attendee’s pgment will only be made to the driver. Please tickhe box
if you wish to request assistance with travel costs ]

Please complete and return this registration form to:

Freepost RRZY-RBAT-UHRA
Eastern Development Centre
654 The Crescent, Colchester Business Park, Colchester, Essex CO4 9YQ
Tel: 01206 287587 (direct) Fax: 01206 287597
Or Email Peter.millist@csip.org.uk
Information supplied to usis held in accordance with the Data Protection Act 1998 and may be used by
us to keep you informed of news and events.




