From School Action to SENDIST Saturday 29t January 2011 Booking Form

Name

Address

Postcode Telephone

Mobile e-mail

| am attending @S .....ccoovvrereereenneesseseseeseeenes (parent / solicitor / psychologist etc.)
| enclose cheque for (E30 per delegate) £............cccvvvvee. for .......delegates.

Please make cheques payable to Maple Hayes School and send this form to:
Dr. Daryl Brown, Maple Hayes Dyslexia School, Abnalls Lane, Lichfield WS13 8BL.

Additional delegates:

Name

Address

Postcode Telephone

Mobile e-mail

| am attending @S ......ooveveeercreeeeeeess s (parent / solicitor / psychologist etc.)
Name

Address

Postcode Telephone

Mobile e-mail

| am attending @S ......coovveeereeenesssessse e (parent / solicitor / psychologist etc.)

Additional copies of this form are available from http://dyslexia.ghb.com/bookingform.pdf




