Talk Shop 2009
18th June 2009, 9.00am - 4.00pm
DELEGATE BOOKING FORM

www.talk-shop.org
Contact Details

Please tick which boxes apply to your current position:

[ ] NHs therapist (] Nap [] Independent Therapist
Student [ ] Assistant [ ] Adult acute / acquired
Dysphagia [ ] Paediatric [ ] apD

Other

For more information about the day, or to book online - please see our website www.talk-shop.org
There will be a full programme of workshops, 1:1 sessions and breakout discussion groups running
throughout the day. You will be able to book onto these on the day.

Please list any additional requirements on the day, e.g. special dietary / access requirements:

Where did you hear about the fair?

[] Speech and Language Therapy in Practice (] E-mail
[ ] Bulletin [ ] Friend
[] Flyer in department other _____

Please enclose your cheque for the full amount (£35), made payable to Talk Shop by
12th June 2009 and send along with this form to:

Talk Shop, Drawbridge Farm, Old Warwick Road, Lapworth, Solihull, B94 6AP

(] Please tick this box if you do not wish us to share your
details with some select companies dffiliated with
Speech and Language Therapy

e



