
Booking Form

	April 8/11 2011
	

	Title
	

	Surname
	

	First name
	

	Address
	 

	Address2
	

	Post Code
	

	Home Tele.
	

	Mobile
	

	Email address
	

	Give the names of those with fibromyalgia
	

	a
	

	b
	

	                   Please state if ME/CFS or Chronic Pain
	

	
	

	Accommodation
	

	Chalet or 1st floor accommodation
	

	Male
	

	
                                     Female
	

	Two Singles
	

	One Double
	

	One Double One Single (2 Rooms)
	

	Wheelchair Accommodation Two Singles
	

	Bath or Shower if available
	

	
	

	         Are you confined to a wheelchair?YES/NO
	

	
	


Payment Details

	Instalment, 50% deposit or full payment
	

	Surname
	

	Christian name
	

	 Amount Enclosed
	

	Signature
	

	Date
	

	Cheque number 
	

	Paypal Details
	

	
	

	
	 


	Additional Guests                    Title
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Additional Guests                    Title
	

	Surname
	                                    

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Additional Guests                    Title
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	

	Additional Guests                    Title
	

	Surname
	

	First name
	

	Address
	

	Address2
	

	Post Code
	

	Home
	

	Mobile
	

	Email address
	

	
	


	         Special Requirements Tick where appropriate
	

	
	

	Wheelchair access to chalet
	

	Dietary requirements
	

	
	

	At mealtimes we wish to sit with (group)
	

	Member of which FM Group
	

	Any other requirements
	

	
	

	 
	

	                           
	

	   Are you interested in           Golf
	

	Deep Sea Fishing
	

	
	

	Wind surfing
	

	Beach fossils hunt
	

	Which therapies interest you
	

	There may be an additional charge for lessons
	

	
	

	PLEASE EMAIL THIS BOOKING  TO
	


 jeannehambleton@mac.com 

	Please mark CONFERENCE in the subject
	

	
	

	
	

	   Please post an additional copy of page one
	

	completed with your cheque to 
	

	
	

	Jeanne Hambleton – FIBRO
	

	65 Stocks Lane, East Wittering
	

	Chichester, W.Sx. PO20 8NH
	

	Tele. 0845 345 5942/2410
	

	01243 674447
	

	 Cheques to be payable to                FIBRO CONFERENCE 2011
	


Your booking will be held on a deposit but

	 full payment will secure your accommodation. 
	

	

	

	Any other comments you wish to make
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