London Mediators Day
Saturday 6™ October 2017

ORTUS conferencing and events centre : LC M C

I LONDON COMMUNITY
Standard Ticket MEDIATION COUNGIL
1. Name Title First name Last name

2. Organisation

If relevant
3. Job title/
occupation
Email address
4. .ContaCt . Telephone This will be used to send your receipt and CPD certificate
information

5. Your interest
in community

mediation?
Optional
Please Indicate your preferences 1st ond 3rd ath
6 \Iévrc()e:‘léfgr?(fes (1st, 2nd, 3rd and 4th choices)

by entering the relevant workshops numbers.

See Workshop Details.

7. How to make Please complete this form and send it by email to: bookings@Icmc.org.uk
your booking o

Print the form, complete it and send it by post to:
Debbie Davey, LMD Bookings, 170 Oldfield Lane South, Greenford, London, UB6 9JS

8. Payment Please make payment at the time of your booking either by electronic transfer
Account name: LCMC
Account number: 62673991
Sort code: 4002 26
Reference LMD
or

Send a cheque for £135 payable to LCMC to the address shown at 7 above.

9. Enquiries If you have any questions please send an email to: enquires@Ilcmc.org.uk
or telephone one of the following:
John Allison: 07740 592333
Darren Pullman: 07531 088125

www.lcmc.org.uk
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