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DUCHENNE FAMILY SUPPORT GROUP
National Conference 17 September 2011 

Stratford Manor Hotel, Stratford upon Avon
BOOKING FORM

Contact Details

Please provide details of the person making the booking

	Mr, Mrs, 

Dr, etc
	First Name
	Family Name
	Wheelchair User?
	Special Dietary Needs

	
	
	
	
	

	Job Title (if applicable)



Name of Organisation (if applicable)



	Address:

Post Code

Tel:





E-mail:




Details of other members of your family (including one additional carer if needed) or group

	Full Name
	Age if 16 or under
	Wheelchair User?
	Has DMD?
	Special Dietary Needs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Will any of your children be sharing parents’ room?

Yes/No
Please give their names
Do you require child care (available for  those aged 11 and under) at a cost of £5 per child? 
Yes/No

If yes, please state name(s) and age(s) of the child(ren). Again, please remember to include this in the Total Amount Due box. 














/...........
Please indicate which workshops you would like to attend in each session, stating how many people from your family or group. Each of the three workshops will be repeated after the afternoon coffee break.
	Afternoon – Session 1
	Number of people

	A.  Benefits and Welfare Rights
	

	B.  Independent Living
	

	C.  Respiratory Care

	

	Afternoon – Session 2

	

	D.  Benefits and Welfare Rights
	

	C.  Independent Living
	

	D.  Respiratory Care
	


Please circle which rate you would like to book:
	
	Subsidised Rate
(Families who are members and any essential carer)
	Full Rate

(non-members and professionals)

	Whole Conference

(including overnight accommodation)


	£35 per person
	£110 per person

	Saturday only, excluding dinner


	£10 per person
	£30 per person


Please also remember to add any charges for child care

TOTAL AMOUNT DUE

I enclose a cheque in full payment made payable to the DFSG

I understand that refunds are only allowable in exceptional circumstances, at the discretion of the
Management Committee

Signed
…………………………………………………………………….

Print Name
…………………………………………………………………….

Date

…………………………………………………………………….
Please return your completed booking form with payment by Thursday, 1 September 2011 at the latest to:




Ann Patterson




DFSG Secretary




6 Laburnum Road, Sandy, Bedfordshire 
SG19 1HQ

Registered Address: 78 York Street, London W1H 1DP

Registered Charity No. 1128653
Office Tel / Fax: (0870) 241 1857 ▪ e-mail: info@dfsg.org.uk ▪ website: www.dfsg.org.uk
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