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SCOTTISH LGBT

ANNUAL GENERAL MEETING

TO BE HELD ON SATURDAY 19 OCTOBER 2013

CITY OF GLASGOW BRANCH

84 BELL STREET, GLASGOW G1 1LQ

	APPLICATION FORM FOR DELEGATES


NAME:


___________________________________________________
ADDRESS:

___________________________________________________



___________________________________________________
TEL/EMAIL:

___________________________________________________

GENDER:

___________________________________________________
BRANCH:

___________________________________________________
SIGNATURE OF

BRANCH SECRETARY
___________________________________________________
If you have any specific requirements, please give details (eg. wheelchair accessibility etc).  Creche requests on separate form.




___________________________________________________



___________________________________________________
PLEASE COMPLETE AND RETURN TO:

MARGARET CUSACK, UNISON HOUSE, 14 WEST CAMPBELL STREET, GLASGOW, G2 6RX
	BY NO LATER THAN FRIDAY 4 OCTOBER 2013



