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SUTTON RACIAL EQUALITY COUNCIL      

                                                                                                                    Registered Charity No 1000755

2 Grove Cottage, Grove Park, High Street, Carshalton, Surrey. SM5 3BB

Tel 020 8770 6199      Fax 020 8770 6198

www.suttonrec.org.uk                               email: admin@suttonrec.org.uk

Sutton Racial Equality Council 19th Annual General Meeting

Wednesday, 23rd February 2010 at Civic Offices

BOOKING FORM
In order to attend the event, please complete this form and return to the address above, with your specific requirements, by the Tuesday, 15th February 2011. 

Personal Details

Title:.......   First Name:.................................................... Family Name:..................................................................

Address: .........................................................................…… ………….......……...………........................………
              …………………………………………………………………. Post Code: .............................................
Email Address: ............................................................................................. 
Date of Birth: ........../............/............
Daytime Tel. No.: ........................................................    Evening Tel. No.: ............................................................

Gender: □ Male   □ Female           Ethnic Origin: ………………………………………………………………  
Requirements 

Please answer the questions in this section: please tick the appropriate boxes and clearly state additional information, as necessary.
Do you have any requirements that may hinder you from attending this event? If so, please specify.

…………….……………………………………………………………………………………………………………………………………………………………………………….……………………………………………….………
Would you like to book for additional attendees?        □ No        
□ Yes  

If yes, please complete the following details for each additional attendee 

Name: ........................................................................................................................................................................

Address: .................................................................................................................................................................... 

              ……………………………………….............................…………… Post code: .....................................

Contact Tel. No.: …...……………………………………..............................................................................…….

Name: .......................................................................................................................................................................

Address: ....................................................................................... ............................................................................ 

              ………………………………………................………..............…… Post code: .....................................

Contact Tel. No.: …...………………………………….................................................…..............................…….
Please sign and date this form, then return it to us at the above address by Tuesday, 15th February 2011.

Signature..................................................................................                 Date: ........./…........../.............
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