Records
Association

Training Day

Booking Form

SUMNAME: ... e
Christian NamMeE(S): .. uu it e e e
OrganiSALION: ..ot e e

2o [0 [ ST T

| enclose remittance of £....................e.. Receipt required: YES/NO*
(Cheques should be made payable to The British Records Association)

SIgNAtUIE: oo e Date: ..o,

Please return booking forms and remittance to:
British Records Association,
Cl/o Finsbury Library, 245 St John Street, London, EC1V 4NB

Your details will be used to help the BRA undertake office administration in relation to this
event.

The BRA would like to provide delegates with an attendance
list for this event. If you would like your name and work
address to appear on this list please tick here[ ]



