
                                   Power Up 2006 - Booking Form      
 
 
Please complete (in BLOCK CAPITALS) and return this form by 28 April 2006. 
Please enclose a cheque for £60 made payable to Friends of the Earth. 
Post to: Supporter Services Unit, Friends of the Earth, 56-58 Alma St, Luton, LU1 2PH. 
 
Participant details: 
 

Title:                  Forename:                                        Surname:                                        
 
Address:                                                   
 
Town: 
Postcode:                                                                                                                   
                                       
Telephone:                                                                           
 
Name of community group (if applicable):                       
 
Data Protection: Your contact details above this line will be held on our database so that we can keep you 
updated about our work. From time to time we may ask for your help with our fundraising and campaigning. 
If you do not wish us to contact you about this tick here:  □ 
 

If you would prefer us not to pass on your details to other organisations, please tick here: □ 
 

Note: All information below this line will be held in strictest confidence and destroyed after event 
 

Accommodation type: 
 

(please circle one):                                              single  /  double  /  specific requirement 
 
If specific requirement, please specify:      ____________________________________ 
         
Dietary requirements: 
 

Vegetarian food required?                                                                                  yes  /  no 
 

Vegan food required?                                                                                         yes  /  no 
 
Do you have any food allergies?                                                                        yes  /  no 
 

If so, please specify:     __________________________________________________ 
     
Medical information: 
 

Do you take any medication the organiser should be aware of?                        yes  /  no 
 

Do you have any medical allergies?                                                                   yes  /  no 
 
If yes to either, please specify:    ___________________________________________ 
                                                 
Emergency contact: (This person must be contactable over the duration of the residential) 
 

Name:                                                    
 
Address:                                                                                                                                   
    
Telephone 1:                                          
Telephone 2:                                        
 
Booking Conditions: 
 Fees cover all written materials, accommodation, meals and study tours 
 Payment must be received by 28th April in order to be allowed access to the conference. 
 Cancellations must be received in writing on or before 12th May. Thereafter refunds cannot be given. 
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