WWA Annual Conference 2009

[image: image1.png]A\ X

MAE PLANT

YN BWYSIG
CHILDREN
MATTER




[image: image2.png]o9 o0

©® iy 3¢
Cymorth i Ferched Cymru
Welsh Women's Aid

Rhoi Merched a Phlant yn Gyntaf
Putting Women & Children First





WWA Annual Conference
11th & 12th September, 2009
University of Wales, Lampeter,

Ceredigion, Wales

SA48 7ED









E-mail: emmaharris@welshwomensaid.org.uk










Booking Form








Position:





Do you require access to disabled parking spaces?











Booking Form





Please complete one form per delegate (photocopy as necessary) and return to Emma Harris at:








DIETARY REQUIREMENTS   (Please Tick)										





Any other dietary needs (we will do our best to accommodate all needs):








……………………………………………………………………………………………………...……………………………………………………………………………………………………………………..























Welsh Women’s Aid, 38-48 Crwys Road, Cardiff CF24 4NN


Tel: 029 2039 0874   Fax: 029 2039 0878


E-mail: emmaharris@welshwomensaid.org.uk





























£145.00 (inc VAT)





Two-Day Residential Place (overnight accommodation, lunch, 3-course evening meal & entertainment on Friday; breakfast & lunch on Saturday)











£98.50 (inc VAT)





£66.50 (inc VAT)





If staying overnight, do you require a ground floor bedroom?





Friday Day & Evening (including lunch, 3-course evening meal & entertainment)








Friday Day Only (including lunch)








Saturday Day Only (including lunch)














I wish to make a contribution through the medium of Welsh











CATEGORIES OF PLACES   (Please Tick)		








MOBILITY








Email:





Tel:





Postcode:








Signed: ………………………………………………………………………       Date: ………………………………………………….








Address:





Cancellations:  Must be made in writing and will be subject to an administration charge of 50% if cancelled up to two weeks before the date of the conference.  After this date, we regret that no refunds can be made, but we are happy to accept substitute delegates.	





Registered under the Industrial and Provident Societies Act 1965   No. 23753R





Name of Group:





Surname:





Forename(s):	








DELEGATE CONTACT DETAILS





Details of any additional requirements:





…………………………………………………………………………………………………………………………………….……………









































Vegan








Vegetarian








I wish to pay via BACS  		Bank: Unity Trust Bank		Sort Code 08-60-01


(please send remittance advice)						Account No. 20066794		






































TERMS AND CONDITIONS





Please return no later than Friday 14th August

















		








Mixed inc. meat














£





I enclose a cheque made payable to Welsh Women’s Aid





£48.50 (inc VAT)





Total Amount Payable:











I am not bilingual and require the use of simultaneous translation facilities (i.e. headset)





SIMULTANEOUS TRANSLATION FACILITIES   (Please Tick)





PAYMENT   (Please Tick) 		








ADDITIONAL NEEDS
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