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Desborough Workshop Mini-Meeting 

Thursday 24th November to Sunday 27th November 2011

Country: 



Municipality:    
	
	First Name 
	Surname/ Family Name
	Age 
	Sex 
	Profession 
	Languages Spoken
	Voluntary Group they Represent
	Health / Allergy / Dietary Requirements
	Home Address and email address
	Contact Number 

Example: +44 7912327100

	1.
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	


 PLEASE RETURN THIS FORM BY EMAIL AS SOON AS POSSIBLE, AND NO LATER THAN FRIDAY 14th OCTOBER 2011 to uk.charter@gmail.com
TRAVEL INFORMATION: Please detail information of travel booked for the above delegates, including which airport/station travelling to, flight/train numbers/ arrival and departure times etc.











































Any other information (e.g. if any of your delegates are a couple, please state who they are): 






























Donation to local volunteer group (please state what was given and to which group, with name, address of the group and details of the activities they do): 










































WE WILL EMAIL YOU TO CONFIRM RECEIPT AND ASK ANY QUESTIONS – THANK YOU


