A§na ASNA CARERS WEEKEND 2010
Booking form:
Cost includes all meals, accommodation, delegate’s resource pack, lectures and seminars.

e Registration for conference from 6pm
e Workshop leader booking form

NAME:

ADDRESS:

EMAIL ADDRESS:

TELEPHONE NUMBER:

MOBILE NUMBER:

SINGLE OCCUPANCY Number of people:

DOUBLE OCCUPANCY Number of people:

Total number of people:

Names of all attending:

P e

Special dietary requirements ...................... ..., Other requirements ............cooceiiiiiiiiiiiieeee
SPECIAl NEEAS ...eeie e

Please find enclosed a cheque made payable to ASNAfor £............. p ( )

(Please state amount in words)

Sighature: ... Date ...
Please give details below to help as we plan for this weekend.:

I/We am/are a parent/s carer/s of ... (name of child/children)

HE/ SO 1S oo e
(Please indicate any illness, disability or other special needs)

| am the carer for (wife/husband/ other friend or relative) ...........ccooviiii s

How did you hear about this event? ...................... i,

Please complete the booking form and send to:
ASNA, Suite W-05, Windrush Innovation Centre, Howbery Park, Wallingford, Oxon, OX10 8BA

ASNA is a registered charity number 1100447
Sponsored by ADRA UK, SEC of SDA Church




