Registration for User Led Organisation (ULO) Stakeholder Workshop

On Tuesday 27th April 2010

At Perdiswell Young People's Leisure Club, Perdiswell Park, Droitwich Road, Worcester.  WR3 7SN.

Telephone:- 01905 451372

Please note – not Perdiswell Leisure Centre
Coffee and registration from 10.00 am 

Event commences at 10.30 am and finishes at  4 pm  

A Light lunch will be provided

Booking to attend the Workshop MUST be returned by
Monday 19th April 2010.

Please complete the enclosed booking form and return to:- 

Joan Tyler- Gunston, Admin  Assistant 

Customer Engagement Team
Adult and Community Services 
Freepost SWC 1253

Spetchley Road

Worcester 

WR5 2ZD
Email:- JTGunston@worcestershire.gov.uk
Telephone:- 01905 766929

Registration form for User Led Organisation Workshop

On Tuesday 27th April 2010

To be completed giving details of people attending the ULO Workshop. Please note places are limited to a maximum of two delegates per organisation, ideally one of whom should be a user of your services. 
First Delegate 
Name 
……………………………

Organisation details:-   Name and contact address 

..........................................................................................................

..........................................................................................................

Position held in the organisation ...............................................................

Telephone number 


Email: .........................................................................................................

Dietary needs…….


Accessibility needs i.e. wheelchair access, interpreter for deaf, hearing loop, visual loss, can you use stairs, any other needs. 


....…………

Format for information i.e. large print etc
……………………

Second Delegate 
Name 
…………………………………………..

Contact address......................................................................................

..........................................................................................................

Position held in the organisation ...............................................................

Telephone number 


Email ................................................................................................

Dietary needs…….


Accessibility needs i.e. wheelchair access, interpreter for deaf, hearing loop, visual loss, can you use stairs, any other needs. 


....…………

Format for information i.e. large print etc
……………………

If a delegate is bringing a personal assistant/support worker please give their details.

Name 


Dietary needs 


Any other needs 



PLEASE NOTE if a user of your services is attending as a delegate and they would prefer their contact address to be via the organisation, to maintain their confidentiality, please indicate this. 
