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WHITHER CPD? - Booking Form
	The cost to attend this event will be (please tick appropriate choice):

	CRA Members                            £70.00
	
	Non Members                             £85.00
	


Name (inc. title & first name): 
----------------------------------------------------------------------------------
Job Title:  
---------------------------------------------------------------------------------------------------------------

Organisation/Institution: -----------------------------------------------------------------------------------------------

Address for Correspondence:
----------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------

Postcode:   ----------------------------

Telephone No:   -------------------------------------------------

E-mail Address:  -------------------------------------------------------

Special Requirements: (e.g. access, dietary):  --------------------------------------------------------------------
	Please note that we can only accept cheques, purchase orders or payment in electronic format.  Please tick the appropriate box and add information where required.

	Purchase Order: please enclose a hard copy of an authorised purchase order with this form.  Your booking cannot be confirmed until this is received.  
	

	Invoice: (Please provide invoice details if you are unable to provide a purchase order). 

Contact:     _____________________________________________________________________

Institution:  _____________________________________________________________________                                       

Address:    _____________________________________________________________________

                  _____________________________________________________________________

                                                                                                 Postcode:_____________________
	

	Cheque: please enclose your cheque with this form.  You should make your cheque payable to The Centre for Recording Achievement.
	

	Electronic Payment: please make arrangements for the electronic transfer/BACS payment to be paid to:

Account Name: The Centre for Recording Achievement Account No:  41921401   Sort Code:   08-60-68


Data Protection Act Statement:

The information supplied on this booking form will be stored in paper and electronic format by the Centre for Recording Achievement. We will not pass this data onto third parties. 

I have read and understood the above statement.
Signature: ___________________________________________
Date: _________________________
Please tick to indicate your agreement with the following:
	I agree to my name, title and institution being featured on the attendance list distributed to all delegates 

at the named event.
	

	I agree to the information I have supplied on this form being stored in an electronic format.


	


Places at this event are allocated on a ‘first come, first served basis’.  Payment must be received in full prior to the event.  The Centre for Recording Achievement operates a no refund policy. However, substitute delegates will be accepted.

Please return the completed form to:- Adam Woolhead, Conference Administrator                             

The Centre for Recording Achievement, 104 – 108 Wallgate, Wigan Lancashire, WN3 4AB.

Tel. No: 01942 826761; Fax. No: 01942 323337; E-mail: adam@recordingachievement.org
If you are not sure if you or your institution/ organization is a member of The Centre for Recording Achievement or if you would like to apply for CRA membership in order to receive the reduced members rate at this and future CRA events please contact Cath Hewson at cath@recordingachievement.org.
