Booking form for Self Advocacy Workshop 4th December 2003

Please return to Women's Health before Monday 17th November

Name

Address



( Phone
(  Email

Access requirements

Information
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Braille / Tape / Large print / email text file 
Yes / No


Different language (which?) 
Yes / No


Standard print
Yes / No


Easy words and pictures
Yes / No


Other?
Yes / No

Communication and Assistance
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Assistance (describe) 
Yes / No


Seating (describe)
Yes / No


Lip speaker
Yes / No


Interpreter BSL / SSE
Yes / No


Induction loop 
Yes / No


Palantype
Yes / No


Other?   
Yes / No

Diet

  [image: image3.png]i9%% |




Vegetarian / Vegan 
Yes / No


Dairy free 
Yes / No


Wheat free / Gluten free 
Yes / No


Other?
Yes / No



(
Phone

Fax
020 7251 6333     020 7250 4152
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Minicom

020 7490  5489

((
52 Featherstone Street, London EC1Y 8RT

Email:  outreach@womenshealthlondon.org.uk


































