HAVERING BEACON CONFERENCE 2010 - BOOKING FORM

Your Name:

Your Organisation: 

Contact Telephone Number: 

Please would you reserve a place at the Havering Beacon Conference for the following:

	
	Name
	Job Title

	1.
	
	

	2.
	
	

	3.
	
	


Self-Help Workshops – Put your questions to the experts!
Please mark your order of preference

Noon until 12.30:

	
	
	1st Preference
	2nd Preference
	3rd Preference

	1.
	Managing the reputation of the local night time economy
	
	
	

	2.
	The Essential Guide to Premises Licensing
	
	
	

	3.
	Combating alcohol-related disorder through effective partnership initiatives
	
	
	


14.30 until 15.00:

	
	
	1st Preference
	2nd Preference
	3rd Preference

	1.
	The Market Town
	
	
	

	2.
	The Coastal Resort 
	
	
	

	3.
	The Business Improvement District
	
	
	

	4. 
	Introducing Purple Flag

Hosted by the Association of Town Centre Management
	
	
	


YES/NO
Please would you forward me details about overnight accommodation for Monday 15 March.

PLEASE RETURN EMAIL THE COMPLETED BOOKING FORM, OR FAX IT BACK TO
01708 432448
