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Organisation’s Booking Form
PLEASE COMPLETE THIS FORM WITH CAPITAL LETTERS OR TYPED TEXT
	Organisation Name :
	

	Delegate Name:
	

	Contact Address:
	

	

	
	Postcode:
	

	Contact Telephone:
	

	Mobile Telephone:
	

	Contact Email:
	

	Contact Fax:
	

	Briefly describe your organisation’s activities for the LGBT community

	

	

	


	For catering & planning reasons, please answer as appropriate below:

	Please specify any special access needs?
	

	Please specify any special dietary needs?
	

	How did you hear about this event?
	


Please turn over (
	For catering & planning reasons, please ( Tick or circle as appropriate below:

	WL LGBT Convention at Ealing Town Hall only
	Yes (
	No (

	WL LGBT Social Event at West Five Only
	Yes (
	No (

	Both WL LGBT Convention & Social Event at West Five
	Yes (
	No (


	Would you like to have an information stall at the Convention?
	Yes (
	No (

	Please choose 2 from the following workshops (please circle):

	Community Safety
	Health
	Housing
	Human Rights & Equalities legislation


	Would you like more information about the West London LGBT Forum?
	Yes (
	No (

	Would you like to attend the next West London LGBT Forum?
	Yes (
	No (


	Please return this form by Friday 2nd November 2007

	Jim Wong

Health & Social Care Partnership Officer

Ealing Community and Voluntary Service 

The Lido Centre, 63 Mattock Lane

West Ealing, London W13 9LA 

Tel: 020-8280-2233, Fax: 020-8280-2289, Email: jim@ealingcvs.org.uk
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