REGISTRATION FORM
SHARING GOOD PRACTICE EVENT


TUESDAY 30TH MARCH 2010, 9.30am to 4.00pm

Palace Hotel, Oxford Street, Manchester, M60 7HA England

http://www.principal-hayley.com/venues-and-hotels/the-palace-hotel  (directly opposite Oxford Road train station)
Lead attendee details - 

First Name: 


…………………………………………

Surname: 


…………………………………………

Email: 


…………………………………………

Contact Tel. Number:
…………………………………………

Organisation: 

…………………………………………

Job Title: 


…………………………………………

Address: 


…………………………………………

Town: 


…………………………………………

Post Code: 


…………………………………………

Please tick
session 1


session 2 


Additional attendee details– (event limited to 50 people per session and 3 people per organisation)
1.

First Name: 


………………………………………….

Surname:


………………………………………….

Job Title: 


………………………………………….

Email:



………………………………………….

Please tick
session 1


session 2 


2.

First Name:


………………………………………….

Surname:


………………………………………….

Job Title:


………………………………………….

Email:



………………………………………….

Please tick
session 1


session 2 


Specific dietary or other requirements: ………………………………………………………………

Access / communications requirements: ……………………………………………………………

Return to: david.tucker@oldham.gov.uk 

Closing date: 22nd March 2010
