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‘MY STORY’ EVENT BOOKING FORM

The MY STORY EVENT 
is to be held at: 

London Voluntary Sector Resource Centre
356 Holloway Road, London N7 6PA

Name: .....................................................................................................................

Address: ..................................................................................................................

.................................................................................................................................

Post code: .............................................................Telephone: ...........................

Email: ......................................................................................................................

Professional background:........................................................................................

I would like ................. ticket/s for ‘My Story’ Event 10th March  2012 

£25, £20 (Bowlby Centre Members), £15, Students. Tickets are non-refundable.

I enclose a cheque for £............................(made payable to 'The Bowlby Centre')

Please return this form and your cheque to:     

Administrator
The Bowlby Centre
147 Commercial Street
London E1 6BJ

Signed......................................................   Date......................................

If you would prefer not to be included in any future mailings, please tick here  □
Please state where you heard about the event and be as specific as possible as 
this helps us with future publicity (it could be through searching internet, a friend, 
your therapist, your work at a hospital, an advert, leaflet on a noticeboard etc.) 

...............................................................................................................................


