oice

f VOICE OF EXPERIENCE FORUM

Xperience

orim PREVENT & PREPARE HEALTH INFORMATION/
AGM 2024 ATTENDANCE

I/'we will attend/our organisation will be represented by (print name of
attendee/s)

1.

St Maraar (,\0"
The event and AGM will be held on e
WEDNESDAY 28™ AUGUST 2024 in Cairnlea ¥
Parish Church, 127-129 Graham Street, Ristorante & Ba
Airdrie, ML6 6DE with registration from
10.00am.

' CairnleaiParish Church

Name of Organisation (if applicable)

Address

Postcode Phone Number

Email Address

Name (print)

Signed Date

Dietary requirements:
i.e. vegetarian / vegan/ nut allergies etc

Required Transport: Yes / No (Transport can be provided for those who have mobility
problems. Please circle and provide address and telephone number if transport is required)

PLEASE RETURN BY TUESDAY 20TH AUGUST TO ALLOW US TO FINALISE
CATERING NUMBERS

Scottish Charitable Incorporated Organisation Charity Number: SC037466
Giving a Voice to Your Experience



