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SPECIAL REQUIREMENT FORM

To assist us in making your stay as comfortable as possible, please indicate below any special requirements you may have, and return it to Isobel Kettle by 13th May 2011.
Fax Number:

+ 44 1234 754314
Postal Address:
Isobel Kettle



The Bettany Centre
Cranfield School of Management

Cranfield

Bedford  MK43 0AL

---------------------------------------------------------------------------------------------------------------

Name:

…………………………………………………………………………………………………………
Company:
………………………………………………………………………………………………………………………UK IF  = "UK" "" Nigeria 


E-Mail Address:…………………………………………………….....................................................
Direct Telephone:………………………………………………….. Direct Fax No: …………………………….
Course Title:
European Business Plan of the Year Competition
Date:
2 – 4 June 2011
Travel 
Although transport is not included if you require any transport booking please let me know the details below, we will where possible put groups of people together.
Arrival 

Departure Airport:.......................................  Arrival Airport:.................................


Airline/Flight No:.........................................  Terminal:........................................


Date:.........................................................  Time: ............................................

Return Journey:
Please book a return taxi to:


Departure Airport: ....................................  Airline/Flight No: ...............................


Date:................  Check-in Time: ..............(we will give a suggested time of departure from Cranfield)
Accommodation:
.......................................................................................................................

If you arrive before 1900 Thursday please tick if you want to join the bbq:
(  Yes 
Dietary Requirements:
Please indicate below any special dietary requirements, eg vegetarian, medical or religious, so that I can make appropriate arrangements with the Chef.

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

Medical Information:
Please could you indicate below any medical condition of which you feel we should be aware.
.......................................................................................................................................................

INFORMATION FOR DELEGATES FROM EEA MEMBER STATES – It is advisable to obtain a form E128 from your local health authority prior to coming to the United Kingdom.  Presentation of this form entitles you to treatment, which may be required for any pre-existing health condition.  







