2% Exit Workshop Registration

Pet

exit London Meeting

To Register

MAIL.: Exit International
BM Box 6681 LLondon WC1 N3AX

EMAIL: register@exitinternational.net
PHONE: 07883 509 765

London: 1-.30 — 5pm, Saturday 23 June
Dragon Hall

17 Stukeley St

London WC2B 5LT

(Holborn)

Complimentary morning/ afternoon tea will be served.
Free public meetings form the first 20 minutes of all meetings.
Workshop attendees must be aged 50 years or over or seriously ill.
Photo ID or medical records may be requested.

Exit reserves the right to refuse entry to any person for any reason.

Workshops are based on The Peaceful Pill eHandbook




1% WORKSHOP REGISTRATION

CX1C
First Name.....coociininiiiiicccicccens Last Name.....coovvviiiiiicc s
AALESS. vttt Postcode.. ...
Email....covieiieeiceeeeeeens (@i PRhONE....cvieririirieiniteeee e
Date of Birth......ccoccvviiviviiciiciiiicnes Occupation (former occupation if retired) .....ccoovveeevvricivniceniccinecnens

Have you ever been diagnosed with a mental disorder. .NOOYESO@f yes, what is your diagnosis?)

WHhY are YOU AttENAING? ....oviiiiiiiieiiiicieiieie ettt

I am not a member of the media

WORKSHOP ATTENDANCE

FREE for Exit Members, My Membership Number is ......cccoevervureeenne.

Public: £63 (inc year’s membership of Exit TOTAL PAYABLE

Existing PP eHandbook Subscriber Discount Rate: /30

WORKSHOP PAYMENT
|:| Mastercard
[ ] visa
[ ] cheque / Money order

|:| Cash on the day

Credit Card No......cooi|evvevveee oo NAME ON Card..cvii ittt arreeeens

SIgNAtUIE. o Expiry Date........c.coevvinennns .
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