
 
 

Workshop Registration Form 
 
 
 
                            

Sandra Aitken 
45, Coninigsby Drive,  

Kidderminster, 
Worcs. 

DY11 5LY 
 
 

                   Name of Workshop………………………………………………………………. 
 
                   Date of Workshop……………………………………………………………….. 
 
                   Venue……………………………………………………………………………… 
                     
 
                  Name of attendee………………………………………………………………… 
 
                  Address……………………………………………………………………………. 
                               ……………………………………………………………………………. 
 
                  Tel number………………………………………………………………………… 
 
                  Mobile number…………………………………………………………………….. 
 
                  E-mail address…………………………………………………………………….. 
 
 
                  Deposit Paid……………………………………………………………………….. 
 

 


