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Ideas Workshop 

Application Form

17 October 2009
West Crosscauseway Association

Your details:

	First name
	

	Surname
	

	Address


	

	Post code
	

	Telephone number
	

	Mobile number
	

	Email address
	


Please give details of a person to contact in case of an emergency:

	Name
	

	Address
	

	Contact telephone number
	

	Relationship
	


Do you have any mobility/sight/hearing/dietary or other needs which we should take account of? 

	


I agree to be filmed / photographed during the workshop:

Yes  /  No
(delete as applicable)

Declaration:

I understand that it is my responsibility to inform West Crosscauseway Association (WCCA) of any changes to the above information. I also understand that all the information above and overleaf will be treated as confidential by WCCA.

Signature

Date

Thank you. Please return this form by email to info@thecausey.org  or by post / by hand to:

Isobel Leckie, Secretary
West Crosscauseway Association

1 West Crosscauseway

Edinburgh, EH8 9JW
