Showcase 2012 – Booking Form  

‘Making a difference in Adult Social Care’
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	Showcase 2012 – Thursday 15th March 2012

Registration Details 
(Please complete one form per delegate and print clearly, please photocopy this form if necessary).

	Title:
	     
	First name:
	     
	Surname:
	     

	Job Title:
	     

	Company Name:
	     

	Business Email:
	     

	Tel:
	     
	Fax:
	     

	Business Address:
	     

	
	     

	Town
	     
	County
	     
	Postcode:
	     

	

	Payment:
	 FORMCHECKBOX 

	Free  (Surrey, East Sussex, West Sussex and 

Brighton & Hove)
	 FORMCHECKBOX 

	Others Delegate Fee £45

	Preferred Payment Method:
 
	 FORMCHECKBOX 

	Payment via BACS
	 FORMCHECKBOX 

	Payment by Cheque 

	
	 
	BACS transfer Details:

RBS Bank
Account Number: 10215046

Sort Code:  16.20.30
Please quote your ‘Name’-Showcase 2012 on BACs payment as your BACs reference.
	
	Please ensure you send your completed registration form with your cheque made payment to ‘Surrey Care Association Ltd’ to showcase administration address as above

	Status:
	 FORMCHECKBOX 

	Private
	 FORMCHECKBOX 

	Charitable
	 FORMCHECKBOX 

	Voluntary
	 FORMCHECKBOX 

	Local Authority

	
	 FORMCHECKBOX 

	Other (Please specify):
	     

	Type of Service:
	 FORMCHECKBOX 

	Care with Nursing
	 FORMCHECKBOX 

	Care Home
	 FORMCHECKBOX 

	Domiciliary Care
	 FORMCHECKBOX 

	Supported Living

	
	 FORMCHECKBOX 

	Other (Please specify):
	     

	Client Group:
	 FORMCHECKBOX 

	Older People
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 

	Adults with Disabilities

	
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 

	Adult Services

	
	 FORMCHECKBOX 

	Other (Please specify):
	     

	After the event, our sponsors and exhibitors may wish to keep in touch via telephone, email or letter.
Please indicate here if you do not wish your contact details to be passed onto sponsors, exhibitors or speakers.
	 FORMCHECKBOX 



Booking Conditions:

Special Requirements: Please contact us in advance to discuss any special requirements you may have.

Changes to the programme: The partners of the event reserve the right to make changes to the programme as necessary

Personal: The event management or Partners of the event cannot be held responsible for any personal belongings left, lost or damaged at the venue.
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Thanks to the support of our partners:
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TO BOOK


Please complete a form for each delegate.  Places will be confirmed via email.


Please return by post to:


Showcase Administration, Briar Dene, Guildford Road, Runfold, Nr Farnham, Surrey GU10 1PW 


Alternatively, an electronic version of this form can be downloaded from � HYPERLINK "http://www.careshowcase.org.uk" ��www.careshowcase.org.uk� and emailed to � HYPERLINK "mailto:Showcase@surreycare.org.uk" ��Showcase@surreycare.org.uk�.  














Commercial Sponsor:








