
LIVE ISSUES CONFERENCE 
Booking Form
Armagh City Hotel, Armagh 

Thurs 11th March 2010
Please complete the following:
Group/Organisation:

_____________________________________________________
 

Address:


_____________________________________________________
Email Address:

_____________________________________________________
Phone No:  _______________________
Fax No:  ______________________
	
	Cost per delegate
	No. of places required
	Cost

	Daily Delegate Rate

	£10
	
	

	TOTAL PAYMENT ENCLOSED
	
	
	£


Method of payment (please tick)
Cash* 
Cheque
Postal Order
Delegate Name(s) (please print)
1. First Name:  ____________________________  Surname:  _________________________

2. First Name:  ____________________________  Surname:  _________________________

DO ANY OF THE ABOVE PERSONS REQUIRE THE FOLLOWING?


 Wheelchair facilities? 
Hearing loop facilities? 
Sign language interpreters? 

If the answer to any of the above is YES, please provide details:  ________________________

 Is a special diet required?  If yes, please specify:  ____________________________________

Please return your completed booking form accompanied by payment in the enclosed pre-paid envelope.

*If paying by cash please bring your booking form in person to the Belfast office – many thanks.

