11th March 2010, 
10.30am - 3.30pm
Equality Bill Event – Bridgewater Hall, Manchester
Registration & Requirements Form:
Your name……………………………………………………… (attending morning only  FORMCHECKBOX 
)
Job title…………………………………………………………………
Organisation:
……………
Address
……………
 Phone, (Fax, Minicom)
……………
E-mail:
……………
Delegate type

Local Authority……………………………………...………….….….. FORMCHECKBOX 

NHS……………………………………..…………………………..….. FORMCHECKBOX 

Private sector……………..………………………………………..….. FORMCHECKBOX 

Third sector/not for profit/social enterprise  ……......…….........….. FORMCHECKBOX 

Other stakeholder (please specify) ……………….……………..….. FORMCHECKBOX 

Do you have any Personal Requirements or Access Adjustments? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  
If yes, please complete the remainder of the form.
Please return the completed form via email to:  Colette.Ratcliffe@equalityhumanrights.com

Please indicate any Personal Requirements or Access Adjustments that will 
enable you to take part in the day by placing a tick in the appropriate box
	BSL interpreter 

 FORMCHECKBOX 


Reader and note taker
 FORMCHECKBOX 

Palantypist                   FORMCHECKBOX 
              Induction loop

 FORMCHECKBOX 

Lip speaker 

 FORMCHECKBOX 


Large print


 FORMCHECKBOX 

Personal assistant 
 FORMCHECKBOX 


Easy read


 FORMCHECKBOX 

Carer


 FORMCHECKBOX 


Advocate


 FORMCHECKBOX 

Braille


 FORMCHECKBOX 
              Language interpreter
 FORMCHECKBOX 


Computer disc

 FORMCHECKBOX 
              Language translation
 FORMCHECKBOX 


Audio cassette

 FORMCHECKBOX 
              Prayer room

 FORMCHECKBOX 

Designated accessible 
car parking  
          FORMCHECKBOX 
              Wheelchair access
 FORMCHECKBOX 
              

Other  ..............................................................................   FORMCHECKBOX 
           


	Translation and or interpretation required: 

Urdu
         Gujarati      Bengali       Punjabi        Hindu       Chinese  
   FORMCHECKBOX 

             FORMCHECKBOX 


    FORMCHECKBOX 

              FORMCHECKBOX 

              FORMCHECKBOX 

              FORMCHECKBOX 
                                                                                                

	Other Please Specify 

    FORMCHECKBOX 
                      ………………………………………………………..                                                                      




	Dietary Requirements
Vegetarian     Halal      Vegan      Gluten Free       Kosher 
 FORMCHECKBOX 


        FORMCHECKBOX 

     FORMCHECKBOX 

             FORMCHECKBOX 
                       FORMCHECKBOX 

Please indicate any other dietary requirements:
 

.......................................................................................... 

..........................................................................................


	Please use this box to indicate any other community language, information or access adjustments that you require:

..................................................................................................................... ..................................................................................................................... ..................................................................................................................... 

All venues will be visited prior to any meetings to audit their facilities and overall accessibility


If you would like help to fill in this form please contact Colette Ratcliffe via email.
This questionnaire is available in other accessible formats and community 
languages on request.
Please indicate your preferred means of contact:

Phone:  FORMCHECKBOX 
  Fax:  FORMCHECKBOX 
  Minicom:  FORMCHECKBOX 
  Email:  FORMCHECKBOX 

Please return the completed form via email to:  Colette.Ratcliffe@equalityhumanrights.com


THIS IS A FREE EVENT, 
However, there will be a late cancellatation fee of £100 if you have registerd but do not inform us 24 hours prior to the event, if you are unable to attend.
