
 
“Learning Styles and Thinking Skills – contributing to the 

development of effective practice in learning and teaching” 
Conference. 

 
UNIVERSITY OF BOLTON 

TUESDAY 25TH APRIL 2006 
 

£65.00 
(CRA Members) �  £75.00 

(CRA Individual 
Associates) 

�  £85.00 
(Non CRA Members) �

 
 

Name (inc. title & first name):  ------------------------------------------------------------------------------------------------------------------------ 
 
Position:   --------------------------------------------------------------------------------------------------------------------------------------------- 
 
Organisation/Institution: ----------------------------------------------------------------------------------------------------------------------------------- 
 
Address for Correspondence: ------------------------------------------------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Postcode: ----------------------------------------------- E-mail Address ------------------------------------------------------------------ 
 
 
Telephone No:   ----------------------------------------------- Fax Number: ------------------------------------------------------------------ 
 
Please indicate if you have any special requirements (diet, access, etc.) ------------------------------------------------------------------ 
 
(Please tick one) 
I enclose an official order to cover the cost of 
participation. 
 
Purchase Order No: 

� Please invoice my institution for the cost of my 
participation. 
(Please indicate below who the invoice should be 
addressed to if different from above): 

�
 
 
 

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

 
Data Protection Act:- 
Please tick to indicate your agreement with the following:- 
� I agree to my name, title, institution and email address being featured on the attendance list distributed to all 

delegates at the named event. 
� I agree to the information I have supplied on this form being stored in an electronic format. 
 
Signed: -----------------------------------------------------------------------------  Date: ------------------------------------------------------ 
 
Places at this Seminar are allocated on a “first come, first served” basis. 
Replacement delegates will be accepted should a place not be able to be taken by the original applicant. 
Should a place be cancelled within two weeks of the event taking place, a full cancellation fee will be charged. 
 

 
Please return the completed form to:- 

Cath Hewson, Conference Administrator,   
The Centre for Recording Achievement, 39 Bridgeman Terrace, Wigan, Lancashire, WN1 1TT. 

Tel. No: 01942 826761; Fax No: 01942 323337; E-mail: cath@recordingachievement.org 
Booking forms can be returned via post, e-mail or fax. 

 


