BOOKING FORM


�


�


VYON ANNUAL


CONFERENCE


At York CVS, 15 Priory 


Street, York YO1 6ET


                 Tuesday 5th May 2007





(One person per form please)





Name:	          		


Organisation:		


Please tick the appropriate box.


�


(I wish to attend the conference and I agree to pay £20 attendance fee by cheque Sent with this form)		


�		


	(I wish to attend the conference and would like to be invoiced for the £20 attendance fee)


		


My workshop choices are:  (Please indicate two preferences)


      Workshops�
�
1�
Compact Plus�
�
�
2�
Safe Workforce practice�
�
�
3�
Lottery Funding�
�
�
4�
VCS Engage�
�
�
5�
Participation of children and young people�
�
�
6�
Clubs for Young People’s Quality Mark�
�
�
7�
Talking Trusts�
�
�



Any comments or dietary requirements 	


	


Address for Correspondence	Address for Invoice (if different)


			


			


			


		Purchase order number if used	


Telephone  …………………………………….





E-mail ……………………………………………





Belle Isle Centre, Enterprise Way, Middleton Road, Leeds, LS 10 3DZ


�


Telephone no 0113/2703595      Fax no 0113/2703643.




















