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Copthorne Hotel, Reading RG30 3UN














CONFERENCE BOOKING FORM





BLOCK CAPITALS PLEASE	





Name                                       ________________________________________________





Position (Asst. teacher, Head of KS, Head of Year, etc.) _______________________________________





School /Establishment	_____________________________________________________


(For correspondence and invoices)


Address	_____________________________________________________


		


	_____________________________________________________





Fee: £45.00





School telephone AND e-mail 	___________________________________________________





Special dietary requirements:  ______________________________________________________           	





Closing date: WEDNESDAY 4 JUNE, 2007





You will receive written confirmation of the outcome of this application after the closing date. 








I support this application and agree to pay the fee in full.





Signed_____________________________________	Date  _____________________________





Print Name _______________________________	Position  __________________________





Note:  The full course fee will be charged if an applicant withdraws after the course closing date.





Name and address for invoice (if different from above) 


_________________________________________________________________________





Invoices for the appropriate course fees will be sent out at the end of June.





Oxfordshire County Council, OIEB, The Cricket Road Centre, Cricket Road, Oxford, OX4 3DW


Tel: 01865 428100   Fax: 01865 4281022





Regional Professional Development Network








