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             MANAGEMENT CONFERENCE
           BOOKING FORM
	
Name of Course:  Whole School Behaviour Management Conference – Dr Bill Rogers

Date of Course:    27th November 2017

Venue:                 The King’s Conference Centre, Norwich NR1 1PH


	[bookmark: _Hlk496773018]
Name of Delegate:

Email:

Contact Telephone No.

Job Title:


	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:


	Name of Delegate:

Email:

Contact Telephone No.

Job Title:

If more delegates are to attend, please use the attached continuation sheet. 

	School Name:

VNET Member   Yes/No*                                                                           * please delete as appropriate

	School Address:



Post Code:

	Please state any special requirements.

Accessibility of venue

Special Dietary Needs (the delegate fee includes light refreshments and lunch).

[bookmark: _GoBack]
 


FINANCIAL TERMS AND CONDITIONS
	
Invoice Contact Name:
 
Email:



	
On receipt of your Booking Form Inclusive Schools Trust will invoice you for the full amount.
Invoices must be paid in full within 30 days from the date of the invoice.

If a delegate is unable to attend a course, a substitute can attend in their place.  Please let us know if this happens.  

Cancellations will need to be made in writing via the contact details below. All course cancellations will incur a £25 administration fee.   

Cancellations with less than 14 days’ notice, or non-attendance on the day, will still be charged at the full course fee. 


	Please email your booking form to: office@inclusiveschoolstrust.norfolk.sch.uk

Alternatively, the booking form can be posted to:

Caroline Mandilakis 
Inclusive Schools Trust
Lionwood Junior School
Wolfe Road
Norwich
NR1 4HT

Tel: 01603 433014






	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:

	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:


	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:

	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:


	Name of Delegate:

Email:

Contact Telephone No.

Job Title:

	Name of Delegate:

Email:

Contact Telephone No.

Job Title:


	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:

	
Name of Delegate:

Email:

Contact Telephone No.

Job Title:


	Name of Delegate:

Email:

Contact Telephone No.

Job Title:

	Name of Delegate:

Email:

Contact Telephone No.

Job Title:



ADDITIONAL DELEGATES - CONTINUATION SHEET
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