




 

Please state if you are vegetarian or have any other dietary requirements: 
 
………………………………………………………………………………………………………………. 
 
What do you hope to gain from this workshop? 
 
………………………………………………………………………………………………………………. 
 
 
Please return this form to: 
Fax: 00 44+(0)117 907 41 46 or e-mail:  lucy.gabriel@ttr-ltd.com 
 
Enquiries: 00 44+(0)117 907 65 20 
 
This event is Free of charge to attend. If you make a booking but then 
cannot attend, please inform the organisors. 

Full name: ………………………………………………………………………………… 
 
Job title: …………………………………………………………………………………… 
 
Organisation: ……………………………………………………………………………… 
 
Adress:  ……………………………………………………………………..……………… 
 
…………………………………………………………………………………….………… 
 
………………………………………………………………………………………………. 
 
Telephone number: ……………………………………………………………………… 
 
Fax number: ……………………………………………………………………………… 
 
E-mail:  …………………………………………………………………………………….. 
 

 

Please complete this form for each person attending the Workshop 




