
ADHD Training Day Conference 
6th March 2012 
Booking Form 

Please complete using BLOCK CAPITALS and return to: 
Add+up, 59 Billet Lane, Hornchurch, RM11 1AX 

Name/Organisation:  ...................................................................................................................................  

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

 .................................................................................... Post Code: .............................................................  

Telephone:  .................................................................................................................................................  

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

If you require a receipt, please tick the box  

Add+up 
59 Billet Lane, Hornchurch, RM11 1AX 
Tel: 01708 454040   Fax: 01708 469445 

Email: addup@addup.co.uk    Website: www.addup.co.uk 
Registered Charity No: 1091461 

Please enter the number of places you require in the box  
 
Professionals £75*    Voluntary Sector £25* 
 
Parents/Carers:  Add+up Members £10      Non-Members £30  
 
Price includes refreshments, lunch and information pack 
 
*A discount of 20% when booking 5 or more places 

Please send a cheque for the total amount made payable to Add+up 
Alternatively, if you require an invoice for payment, please tick the box  

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

Position: ......................................................................................................................................................   

Email Address:  ..........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

Please enter delegates details below and, if required, continue overleaf: 

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

Position: ......................................................................................................................................................   

Email Address:  ..........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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



Please list the names & positions below of those wishing to book a place: 

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

Position: ......................................................................................................................................................   

Email Address:  ...........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

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

Position: ......................................................................................................................................................   

Email Address:  ...........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

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

Position: ......................................................................................................................................................   

Email Address:  ...........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

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

Position: ......................................................................................................................................................   

Email Address:  ...........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

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

Position: ......................................................................................................................................................   

Email Address:  ...........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

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

Position: ......................................................................................................................................................   

Email Address:  ...........................................................................................................................................   

Dietary/Special Requirements:  ..................................................................................................................   

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

If more places are required please continue on a separate sheet and attach to this booking form. 


