

Please complete the application form in BLOCK CAPITALS

	
	My organisation has authorised my attendance on Thursday 23 September 2010, London


	
Participant’s details


	Title
	Full name

	Job title
	

	Organisation name
	

	Department
	

	Address
	

	
	

	
	

	
	

	Please indicate which sector you work in 
	

	This is my (please tick)
	
	Work address
	
	Home address

	Joining instructions will be sent by email, if you would prefer to receive these by post, please tick this box

	Telephone number
	

	Mobile number
	

	Fax number
	

	E-mail address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Payment – NIACE does not  charge VAT on conference/course fees (The signatory is responsible for payment)

	
Event Fee per person: (includes lunch, tea/coffee):
£145 (NIACE Members)
£170 (Non NIACE  Members)

NB: NIACE does not charge VAT on conference and course fees
· Cancellations will only be accepted if received in writing before the closing date and will be subject to an administration fee of £50The full fee is payable prior to the event

· Substitutions to be advised 5 working days prior to the event

I enclose a cheques for £………………made payable to NIACE

Please send me a receipt

I enclose Purchase Order No…………..…. and request you to invoice my employer for £…………..….....

Please note that the absence of a Purchase Order/Order Number will delay the processing of your application form.

Invoice address: 



	
Please debit my credit/debit card with the value of £………..…..

We do not accept payment by AMEX

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

Valid from: 

Expires on:
Three digit security code on reverse of card: 

Issue No. (Switch/Maestro) 

Name as it appears on the card:

 


Cardholder’s signature: 


Cardholder’s address:





	  Participants requirements

	
	I have no special requirements
	I will require a hearing loop
	

	
	I will need support for my visual impairment
	I will need wheelchair access
	

	
	I will need an electronic note-taker
	I will need facilities for an assistance dog
	

	
	I will require a sign language interpreter (please specify)

	
	I require event materials in a specified format (please specify)

	
	I have the following dietary requirements (please specify)

	
	I have further additional requirements (please specify)

	
	NB: I do not wish to be photographed or filmed at this conference


NIACE requires a 10 working days notice period to make arrangements for electronic note-takers, sign language interpreters and transcription to Braille.

	Sectoral Monitoring

	
	Adult Education College
	
	Community Education Provider
	
	Further Education

	
	Government Body
	
	Higher Education
	
	Information/ Guidance Provider

	
	Learning and Skills Council
	
	Libraries, Museums, Archives, Arts

	
	Local Government (inc. Ed Authorities)

	
	Media
	
	Offender Education
	
	Open, Distance or e-learning Provider

	
	Union
	
	Vocational Education and Training
	
	Voluntary Sector and Charities


	Ethnic and Equal Opportunities Monitoring

	 

	
	Bangladeshi
	
	Black African
	
	Black Caribbean
	
	Chinese

	
	Dual Heritage
	
	Indian
	
	Other Asian
	
	Other Black

	
	Pakistani
	
	White
	
	Any other ethnic group (please specify)

	

	Gender

	
	Female
	
	Male

	

	Age

	
	Up to 25 
	
	25-50 
	
	50-75 
	
	75+ 


	Agreement - I accept the NIACE Event Information and Application Conditions

	Signature


	Date


C1980/0910

Event Date: Thursday 23 September 2010



Closing Date: Thursday 9 September 2010
	Data Protection Act

	The National Institute of Adult Continuing Education (NIACE) is registered under the Data Protection Act 1998 (Registration Number Z7412510).  Personal information supplied to NIACE may be stored securely and used in relation to NIACE’s work.  Full details of the purposes for which NIACE processes personal information is in our Data Protection Register entry which can be found on the Information Commissioner’s website www.informationcommissioner.gov.uk.  At no time will we divulge personal information to third parties without your express consent.  Participants may be contacted by letter or e-mail with details of future events and publications organised or promoted by NIACE which may be of interest to you.  (Database mailing update forms are sent out periodically.  These provide you with the opportunity to have your details amended or deleted from the database. (If you wish to receive such further information please tick this box ( 


Please return completed application form to: NIACE Events Team, Fax: 0116 285 9670
NIACE, Events Team, Renaissance House, 20 Princess Road West, Leicester LE1 6PT

Enquiries to: Tel: 0116 285 9661   Email: E-mail: events@niace.org.uk
Briefing Seminar








Disability and the Equality Act 2010�What you need to know and do


 











Beyond the worksheet





Application Form














