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	Your Details

	Name:      
 

	Address:      
 









Postcode:      

	Telephone:      

	Email:      

	Organisation (if applicable):      
 




	Participant Requirements
	Other Requirements

	Please let us know if you need any of the following:
Hearing loop                                                                   FORMCHECKBOX 

Sign Language Interpreter                                            FORMCHECKBOX 

Support for my visual impairment                              FORMCHECKBOX 

Wheelchair access                                                         FORMCHECKBOX 

Materials in a specific format i.e. large print            FORMCHECKBOX 



	Please list any other requirements:




(We will need 10 working days notice to make arrangements for Braille, Sign Language Interpreters and hearing loop)


Please return your completed form to Gemma Hammond at 
FREEPOST RSCK-LBKH-UBGL, Rutland LINk, Leicester, LE4 1HB.  
Enquiries to - Tel: 0116 229 3103 or email: gemma@communitiesinpartnership.org.uk

Please note: Photographs will be taken at this event. If you do not wish to be photographed or appear on any photos please make yourself known at registration.








Tel: 0116 229 3103		Fax: 0116 235 1844


Email: rutlandlink@communitiesinpartnership.org.uk�








Your Hospital Services Event


Thursday 16th February 2012�1.30pm – 4.00pm


Rutland Suite at Greetham Valley Hotel, Golf and Conference Centre, Wood Lane, Greetham, Oakham, Rutland LE15 7SN
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