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BOOKING FORM  FOR ICRA STUDY DAY 
Workshop Topic and date:………………………………………………………..

Course fee:  ICRA members £80;  students £55; or  non members £105. 
□ (tick) I accept the Terms and Conditions of Booking on ICrA web site
I would like to book  ……  places for the people listed below. 
Please state if Member of ICRA(M), non member (N), or student (S)

Add asterisk * if you wish to pay for special membership deal
	Surname (Print)
	Forename
	email
	Tel no.
	M/ N/ S
	Fee due

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total payment due:

Pay by cheque made payable to ICrA posted to address below with this form; or pay by BACS transfer to CO- OP Bank sort 08-92-99, account number 65277768 (please tag  with your surname) and email this form to ICrA
Refreshments and light lunch included, please state any special dietary requirements  

………………………………………………………………………………………………………………………

Contact
01923 282016 / 07929 631862 /  07973 631592 

or  enquiries@icra-uk.org
Web site     
 www.icra-uk.org
Postal address: ICrA Head Office, Flat 3, Ashdown Court, Lewes Road, Forest Row, 


East Sussex, RH18 5EZ
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