
Rolling out Agenda for Change in Mental Health
17th June 2004

Booking Form

NAME: __________________________________________________________

EMPLOYER: ________________________________________________________

PROFESSION/
JOB TITLE: _____________________________________________________

MAILING ADDRESS: ________________________________________________

________________________________________________

E-MAIL ADDRESS: ___________________________________________________

TELEPHONE NUMBERS ______________________________________________

DIETARY REQUIREMENTS ____________________________________________

Please complete and return by
Thursday 3rd June 2004

Ashraf Choudhury
Rolling out Agenda for Change in Mental Health

Amicus
33-37 Moreland Street

London
EC1V 8HA

Fax:  020 7505 0026


