BOOKING FORM
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	Organisation Type/Category
	Cost Per Attendee £

	GamCare Plus members

Not for Profit

Other Organisations
	(already registered)      Free

£50.00

£80.00


One form per attendee – please ensure this form is returned by 30th September 2006.

Late booking will incur an additional 10% booking charge.

       I will be attending                             I will not be attending     

(please tick as appropriate)

Name:……………………………………………………………………………….………………

Organisation:…………………………………………………………………………………..…..
Address:………………………………………………………………………………………….…
Tel:……………………………………………………………………………………………….…
Special dietary requirements:…………………………………………………………………….………………..
       GamCare Plus Member                     Not for Profit                          Other Organisation
Please return completed form together with your payment 

(an invoice will follow upon receipt) to:-

GamCare, 2/3 Baden Place, Crosby Row, London SE1 1YW

Tel:  020 7378 5200              Fax:  020 7378 5233/7
