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SUTTON RACIAL EQUALITY COUNCIL 
SUTTON SHADOW A COUNCILLOR SCHEME
NOVEMBER 2010

ACTIVITY BOOKING FORM 

In order to attend activities on the Sutton Shadow a Councillor Scheme program, please complete this form and return to the address above, with your specific requirements, by the Monday 25th October 2010. 

Personal Details

First Name(s): .................................................................................................................................................. 

Family Name.....................................................................................................................................................
Address: ...........................................................................................................................................................
              ………………………………………………………...………………………………………..……
Post code: .................................................... Contact Tel. No.: .......................................................................     

Email Address: ………………………………………………………………………………………………

Gender: Female   □       Male    □


Date of Birth: ............./................/...............

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 a Disability?  No □    Yes □ 

If yes, please specify your requirement……………………………...…………………………….

Do you need an interpreter?   ?  No □    Yes □ 

If yes, please indicate the language needed: …………………………….……………………………… 

□ I need help with transportation to and/or from the event – please contact the office to confirm the support needed and the availability. 

□ I need help with child care cost - please contact the office to confirm the support needed and the availability.

Please let us know of any requirements that may hinder you from attending the scheme.

…………………………………………………………………………………………………………………………………………………………………………………………………………………….…………

Name and Date of Activity You Wish to Attend:

……………………………….……………………………………………………………………………

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….
Please sign and date this form and then return it to us at the address below by Monday, 25th October 2010.
Signature......................................................................                 Date: ....../.........../............
2 Grove Cottage, Grove Park, Carshalton, Surrey. SM5 3BB   Registered Charity No 1000755
T: 020 8770 6199 | F:020 8770 6198 | E:admin@suttonrec.org.uk | W:www.suttonrec.org.uk
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