Come and try Registration Form
Full name:_________________________________________________

Occupation:________________________________________________

Position & Organisation

(If relevant):__________________________________________________

Postal address:__________________________________(Postcode)____

Telephone number:___________________________________________
Facsimile number:____________________________________________
Email address:_______________________________________________

What are you hoping to gain from this Come and try event?

Thank you for your registration. You will receive an acknowledgement via e-mail.
	Please return this form to 

	[Insert name of contact person]

	By mail  
	[Insert host organisation’s postal address]

	By fax 
	[Insert host organisation’s fax number with area code]

	By e-mail 
	[Insert relevant e-mail address]











[Insert logo of host organisation’s here]








