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Trade Union & Sector Skills Event

STUC Centre
Wednesday 25th April 2007
PARTICIPANT FORM
Name____________________________________________________
Organisation_______________________________________________
Position held ______________________________________________
Address for correspondence __________________________________
_________________________________________________________

__________________________ Postcode _______________________
Email______________________Telephone______________________


Do you have special physical or dietary requirements?                 Yes  
        No 

If yes, please give details: __________________________________

Do you have any communications requirements?
                 Yes             No
(eg signer, interpreter)

If yes, please give details:  __________________________________

Do you have any car parking requirements?
              
      Yes
     No

Please return this pro-forma no later than April 19th 2007 to:
Alice Fleeting, STUC, 333 Woodlands Road, Glasgow G3 6NG afleeting@stuc.org.uk
