SOUTH EAST REGIONAL

B CONFERENCE
BOOKING FORM
Cruse 17th MAY 2008
Bereavemer
Care ™ £90 PER DELEGATE*

Hosted by South Hampshire Branch at
The Underhill Centre,
Hedge End, Southampton, Hants SO30 4AF

I/We require places

*Please use the back of this form for details of individual delegate’s names.

Contact Name Contact Tel No.

Cheque/PO enclosed for £
payable to: Cruse - Bereavement Care, South East Region.

*£20.00 per delegate reduced to £18 for 3 or more OR
EARLY BIRD booking before 1** April: £18 per delegate reduced to £17 for 3 or more

Please return completed booking forms with cheques / PO
To arrive before 1% April (Early Bird) or 1% May to:
The South Regional Treasurer
9 Coltash Road, CRAWLEY RH10 6LA

Enquiries @ 01293 525064
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