East Midlands Learning Disability Nurses Network
Booking Form

I/ we would like to attend the next meeting of the East Midlands Learning Disability Nurses Network at (see Flyer Attached)

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

On

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

Names of Participants- Sandwich Choices

.......................................
Vegetarian  .........Y...........N

...................................... Vegetarian  .........Y...........N

....................................... Vegetarian  .........Y...........N

....................................... Vegetarian  .........Y...........N

......................................  Vegetarian  .........Y...........N

Circle as appropriate
Pay on the day

Pay By Cheque

Invoice

Please note we cannot yet accept cheques as a Network, as we will be forming a constitution and official account at this first meeting.

If however your authority or employer will not accept this, we can arrange for you to be invoiced by Mark Gray Associates LTD until this issue is resolved.

Please return the completed forms to 

Mark Gray Associates LTD

5 Kirkland Drive

Chilwell

Nottingham

NG9 6LX

Or by email to

mgray007@hotmail.com
