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Promoting further and higher education




A joint conference from Equality Forward, Scottish Disability Team and Skill Scotland

One Year On: 

Building on the Disability Equality Duties in Scotland’s Colleges and HEIs
Tuesday 4th December 2007

West Park Centre, Dundee
Booking Form
Further information, including full workshop details & choice sheets, will be issued electronically prior to the event.

Please complete one booking form per delegate 

Mr  FORMCHECKBOX 
 / Mrs  FORMCHECKBOX 
 / Ms  FORMCHECKBOX 
 / Other  FORMCHECKBOX 
 (specify) 
Name:      
Position:      
Institution / Organisation: 
Address: 
Postcode:      
Tel:      
Fax:      
Email:      
This conference is supported by the Scottish Funding Council

Individual needs 

 FORMCHECKBOX 
 Materials in Braille / large print / disk (please specify):      
 FORMCHECKBOX 
 Particular diet (please specify):      
 FORMCHECKBOX 
 BSL Sign language interpretation: 

(NB Interpreters will be cancelled if no requests have been received by the closing date.  After this date, Skill will make every effort to re-book, if requested, but cannot guarantee to secure BSL interpretation).

 FORMCHECKBOX 
 Loop system 

 FORMCHECKBOX 
 Wheelchair user

 FORMCHECKBOX 
 I will be bringing an enabler (limited places - no charge) 

Your enabler’s name:      
Your enabler’s diet:      
 FORMCHECKBOX 
 Other, please specify:      
Payment

Price: £60 + VAT (£10.50) 

Total: £70.50

Please indicate method of payment:

 FORMCHECKBOX 
 I enclose a cheque made payable to Skill Scotland (please write your address and cheque card number on the back)

 FORMCHECKBOX 
 Please send me an invoice (please give an invoice address as well as the Purchase Order number for this transaction)

Purchase order number:      
Invoice address:      
 FORMCHECKBOX 
 I would like to pay by credit card (Skill can accept the following cards only) 

 FORMCHECKBOX 
 Visa           FORMCHECKBOX 
 Mastercard           FORMCHECKBOX 
 Maestro

Card number:      
Expiry date:      
Name of cardholder (PRINT CLEARLY):      
Signature of card holder:      
Conditions - please read the following before signing: 

Closing date is Thursday 22nd November 2007.  

Cancellations will be accepted up to 22nd November, less 10% admin charge.  After this, no refunds can be given but a replacement delegate may be sent.

Signed:      
Date:      
Please return this booking form by 

Thursday 22nd November 2007 to:
Email:  Annelouise@skillscotland.org.uk

Anne-Louise Lowrey, Skill Scotland 

Norton Park, 57 Albion Road, Edinburgh EH7 5QY

Phone: 0131 475 2348

Fax:     0131 475 2397

VAT Reg Number 657 0519 28

� EMBED Paint.Picture ���














