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Booking Form

NRAC London conference, 31 March 2009

The King’s Fund

We would like to invite you to the eighth NRAC Conference in London on 31 March 2009.  The NRAC conference is an excellent opportunity for keeping up to date with developments, new guidance and networking with others in the access and inclusive design field. 

Attending the event provides seven hours of CPD for an NRAC Member.

The venue for the conference is:

The King's Fund

11–13 Cavendish Square

London

W1G 0AN

Tel: 020 7307 2400

Fax: 020 7307 2809

www.kingsfund.org.uk

The cost is £160 for Members and Affiliates (£180 for non-members) and includes refreshments and lunch. The fee must be paid in full prior to attendance. 

Programme includes:

· The BS8300: 2009 changes and standards update – Keith Bright

· Legislation: O what a tangled web we weave – Vivien King

· Access and inclusion in schools, BB102 in context – Jane Simpson

· Building Control Legislation and Accessible Environments – Martin Burgess

· New Sport England guidance: Accessible Sports Environments – Brian Towers

· Fire safety evacuation communication systems: the law and the solutions -Deaf Alerter
Cancellation procedure

Cancellations must be received in writing 14 days before the course date. All cancellations are subject to a 10 per cent administration fee. Where cancellations are received less than 14 days before the start of the event, fees will not be refunded.

The NRAC reserves the right to make amendments to the programme if necessary.
Alternative formats of all documentation, including this form, are available on request.

If you wish to attend, please complete and return the form, with your payment to:  

NRAC, 70 South Lambeth Road, London SW8 1RL, fax: 020 7840 5811, tel: 020 7840 0125

Payment can be made by cheque payable to NRAC, or credit/debit card over the telephone on the same day as booking.


Booking form:  NRAC London Conference, King’s Fund 31 March 2009

	Name:
	Membership/Affiliate Number:

	Organisation/Company:

Position:

(The above information will appear on a delegate list. Please indicate on this form if you do not wish this information to be disclosed.)

	Address:



	Telephone:

	Email:
	
	Fax:

	Payment method:           cheque
	
	credit/debit card (no Amex)
	

	Signature: 


Please let us know if you have any access and dietary requirements
 

Alternative formats of this form are available on request. 
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