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Fibromyalgia Conference and Pamper Weekend Booking Form
April 23/26 2010 

Southdown Holiday Village Bracklesham Bay


	Personal Details
	

	Title
	

	Surname
	

	First name
	

	Address
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Give the names of those with fibromyalgia
	

	a
	

	b
	

	c
	

	d
	

	e
	

	f
	

	g
	

	
Please state if ME/CFS or Chronic Pain
	

	Accommodation
	

	Additional Guests A
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Additional Guests B
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Additional Guests C
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Additional Guests D
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	


	           Special Requirements Tick where appropriate
	

	Chalet close to main buildings if possible
	

	Wheelchair access to chalet
	

	Vegetarian meals
	

	Other dietary requirements
	

	At mealtimes I/We wish to sit with (group)
	

	Any other requirements
	

	
	

	
	

	
	

	                            Are you or your guests interested in
	

	Golf
	

	Scuba diving lessons
	

	Kite surfing lessons
	

	Wind surfing
	

	Looking for beach fossils
	

	Which Complementary therapies
	

	There may be an additional charge for lessons
	

	
	

	PLEASE EMAIL THIS BOOKING FORM 
	

	jeannehambleton@mac.com or jeanne@fibropals.co.uk
	

	Please  mark FIBRO in the subject
	

	
	

	Please post an additional copy of page one
	

	completed with your cheque completed to 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	What FMS Support Group do you belong to?
	

	
	

	Any other comments you wish to make
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