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REGISTRATION FORM: 

Arts Therapies & Learning Disabilities

Collaborative work in practice and research

16th March 2013, 9:30 to 16:00

Organised by:  The Merton Arts Therapies Team 
www.merton.gov.uk/living/care/adultservices/learning-disabilities/arts-therapies-service.htm
Name: …………………………………………….                            O Male     O Female
Address: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Tel: ……………………………………….  E-mail: ………………………………………………………………………
Mob: …………………………………….
How did you learn about this conference?  
O Professional Body, Which? ………………………………………………..          O Merton services   

O Other, please specify……………………………………………………...                                                                        What is your main reason for attending this conference? 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please tell us if you are a/an: 
O Arts Therapist       O Support Worker       O Carer        O Parent         O Service User      
O  Other, please specify: ………………………………………………………………………………………….
Are you a wheelchair user?               O Yes             O  No              

Any other special needs? Please tell us, so we can accommodate them: ……………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………….
If you are accompanying a person with learning disabilities, please tell us their full name: ……………………………………………………………………………………… 
(Please fill in a separate form with / for them as well) 

Do you want to display a poster presentation?                 O Yes             O No

What will it be about? How much space do you think you need? 
……………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………

Do you want to display any leaflets or other information? O Yes             O No 
What: ……………………………………………………………………………………………………………………………………..
Any comments or questions? …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Name: ………………………..……………………………………
Please tick the right category (all ticket prices are inclusive of VAT): 
O £54 Full Free Professionals      


O £24 Students  

O £12 Service-users & parents/carers 
We are only able to accept cheques as a payment method. Please make your cheque payable to: Jan Malinowski Centre
Please remember to write the amount and sign your cheque. Send it together with the two pages of the completed form to:
Deborah Brand 

The Arts Therapies Conference 
 Jan Malinowski Centre, 
114 Riverside Drive,
Mitcham CR4 4BW
London 
Please note** 

We are able to provide tea, coffee, cold drinks, biscuits and fruit.

Do bring your own lunch – there are microwaves if you need one.

For further information or queries e-mail or ring us on:

ArtTherapies@merton.gov.uk 
Tel: 020 8274 5145/5148
