Reply slip
Name  ________________________________________________
Organisation ___________________________________________

Address _______________________________________________
______________________________________________________

Telephone number ______________________________________


Email_________________________________________________
Date of Event:

Wednesday 27 January  




□

Tuesday 2 February





□
Wednesday 3 February  




□
Do you need any of the following services?  Please indicate by ticking the appropriate boxes below:
BSL Interpreter
          □                    Lipspeaker

         □

Audio loop system
 □                    Information in large print
□

Information in large print






□

Information on audio tape






□

Information in Braille







□

Are you bringing an assistant (eg carer, PA)?



□

Accessible car parking
□    Are you a wheelchair user?

□
Special diet – other than vegetarian – please specify:

Other needs?  Please specify:

Please email form to Heather.Dean@equalityhumanrights.com

