	Mental Health Evaluation Event
Booking Form
	


The event will take place Monday 29th    March 2010 from 12 pm to 4 pm.  Please send completed booking form to Darren.peters@lgbtconsortium.org.uk
Contact details
	Name:
	

	Organisation:
	

	Address:
	

	Telephone number:
	

	Email address:
	

	Title:
	


	 Do you have dietary requirements?

	YES
	NO

	If yes, please give details:

	

	Please indicate if you need any of the following services on the day:



	
Do you need a BSL translator ?

	YES
	NO

	 Do you need a blind-deaf translator?

	YES
	NO

	 Do you need induction-loop facilities?

	YES
	NO

	 Do you need personal assistance/support?

	YES
	NO

	 Do you need changing facilities?*

	YES
	NO


*Changing facilities are primarily provided to ensure that individuals feeling more comfortable travelling in different attire are able to change into their preferred attire for the event
Please indicate if you require any of the information for the event in the following format:
	
Braille

	YES
	NO

	Large print


	YES
	NO

	 Audio
-
	YES
	NO

	Other (please specify:)

	YES
	NO

	


If you have any questions about the event, please contact Darren Peters on 020 7064 6503 or email Darren.peters@lgbtconsortium.org.uk
