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Booking Form

Roshni BME Carers Conference to be held at: 

SADDACA, 48 The Wicker, Sheffield, S3 8JB

 From 9.30am- 3.00pm on Tuesday 24th April 2012

	Your Details                (Please complete the booking form & Ethnic monitoring form)

	Title:  Mr [   ]      Mrs [    ]     Miss [   ]    Other [   ]
	Gender:    Male [   ]          Female [   ]

	First names:


	Surname (last name):



	If you are representing an organisation or are a Professional: Please give details below

	Name of organisation:


	Your Post/ Title:

	Home / Organisation Details

	Address:



	Postcode: 


	Telephone number:

	Mobile number:


	Email:


	Carer Details

	Are you a Carer?


	Yes [  ]        No [  ]

	If yes, who do you care for?


	

	What is their illness?


	


	Additional needs

	Do you have a Disability:        Yes [   ]    No [   ]

If yes please specify any requirements:

ie: Wheelchair user / hearing loop / visual etc. 
	Do you have any dietary needs:   Yes [   ] No [   ]

If yes please specify:

ie: Vegetarian, halal etc.

	Any other needs: (please state)




	What would you hope to achieve from the conference?

	Please can you briefly write any comments on what you would like to achieve from the conference?

	


	

	Signed:

Date:


	Roshni will store this information on a database for a limited time only, for the purpose of this conference. 

I would like to be informed of future Roshni events. By ticking this box I agree to my data being securely stored and used by Roshni for this purpose.  (tick)  [    ]


Please return both the completed booking form and ethnic monitoring form to:

Roshni Carers Support Service

444 London Road

Sheffield 

S2 4HP

Email:  admin@roshnisheffield.org.uk




Tel: 0114 2508898
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