University of Glasgow

Spinning Scotland Conference 13th September 2008
REGISTRATION FORM 
Name
……………………………………........................

Address

………………………………………………………..
Telephone
………………………………………………………..
E-mail
………………………………………………………..
Audio/Visual Requirements …………………………………

………………………………………………………………………
Dietary Requirements   ……………………………………….
………………………………………………………………………
Access Requirements    ……………………………………….
………………………………………………………
All information concerning the conference dinner and programme to follow
Please send your completed form to 
  spinningscotland@arts.gla.ac.uk 
                        

            

