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Booking Form

	Name of RSCM Affiliate:
	

	Event Organiser’s Name:
	

	Organiser’s Contact Details: 
Address (inc postcode)
Daytime phone number

Email address
	

	Event Name:
	

	Event Date:
	

	Event Time:
	

	Event Venue:
	

	Event Details:

(Tell us a bit about what you’re doing)
	


Complete this form (block capitals please) and return it:
By fax: 

+44 (0)1722 424849

By post:
Catherine Clark, RSCM, 19 The Close, Salisbury SP1 2EB

By email:  
cclark@rscm.com

