
DRUG & ALCOHOL 11annual conference

e a s t & w e s t s u s s e x , b r i g h t o n  &  h o v e  D A ATs

application form
( o n l y o n e n a m e p e r f o r m p l e a s e )

name

job title

organisation

work address

post code

telephone

e-mail

Please enclose a cheque for £60 with
this booking form payable to:

East Sussex Downs and Weald PCT
If you need an invoice please

contact the Conference Administrator
before sending the form.

Please return to:
Conference Administrator

Health Development
Centenary House

The Avenue
Eastbourne

East Sussex BN21 3XY
Tel: 01323 418993

p l e a s e p h o t o c o p y i f n e c e s s a r y

Thursday 19th July 2007

University of Sussex
Conference Centre, Falmer

Please indicate any special needs e.g. dietary, sight,

hearing, mobility etc.

Data Protection. The information supplied on
this form will be transferred to a computerised
database. Information that could identify you
personally will be made available to Health
Promotion staff and trainers we employ for the
purposes of course administration. Booking
figures and evaluation data will be collated and
made available to other organisations and
departments but this information will be
anonymised. By completing and signing this
form you are giving consent to this information
being used as outlined above.


