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Faculty of Health & Social Care

Research, Geoffrey Crowther Room 012
The Open University
Walton Hall
Milton Keynes
MK7 6AA
United Kingdom

Tel +44 (0)1908 332964 
Fax +44 (0)1908 654124
www.open.ac.uk

Two Day conference at the Open University: 9th and 10th July 2009

‘Families, History and Learning Difficulties’

CONFERENCE REGISTRATION FORM

There will be a limited number of free places available for people who are having difficulty financing the cost of this conference – either personally or through their employer. Please contact Katy Gagg (k.gagg@open.ac.uk / 01908 332964) by Friday June 5th if you would like to be considered for a free place. We will get back to you as soon as possible with our decision.
Please complete the form below and return to Katy Gagg by June 10th 2009 at the address below:
Faculty of Health and Social Care, Geoffrey Crowther Room 012
The Open University

Walton Hall

Milton Keynes
MK7 6AA

This form needs to be returned to Katy Gagg by Friday 10th June 2009. Cheques should be payable to the Open University.
Name:

______________________________________________

Organisation:
______________________________________________

Address:

______________________________________________




______________________________________________




______________________________________________




______________________________________________

Telephone:

______________________________________________

Email:

______________________________________________

I would like to attend: (Please tick one or both of the following boxes)
□ 9th July 2009
□ 10th July 2009
Please tick how much you are paying:
Full Fee

□ One Day









£50

□ Two Days








£70

Concessions:

Low income / students / pensioners






□ One Day









£30
□ Two Days








£50

Unwaged (including unwaged carers)







□ One Day









£15
□ Two Days








£30
□ I am applying for a free place

Receipt required: Yes/No 

Do you have any dietary requirements? If so, please not them below

Do you require a disabled parking space? Yes / No

If yes, please note your vehicle registration number: __________________
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