
MENTAL HEALTH ACT AMENDMENT 2007 TRAINING 
WEDNESDAY 3rd SEPTEMBER 2008, AT THE IVY BUSH HOTEL, 

CARMARTHEN 
BOOKING FORM 

 
NB. Places are allocated on a first come, first served basis. 
Please fill in a form for each participant. 
 
Name _______________________________________  

Address and contact details: 
_____________________________________________                                  

_____________________________________________ 

_____________________________________________    

_____________________________________________   

Please tick the relevant box or boxes:   

                                             Current Service User  

                                             Past Service User                       

      Carer   

       Voluntary Organisation        
      

Vegetarian    Other dietary requirements          

Please specify ______________________________________ 

Please state any other needs:        Hearing loop_______________ 

      Wheelchair access__________ 

      Other_____________________ 

Please tick this box if you are bringing someone with you to provide  
additional support.             
 
 
Please return the booking form by Monday 4th August 2008 to: 
C/O WWAMH 
59 King St, Carmarthen, SA31 1BA 
Or email wwamh_carmarthen@yahoo.co.uk   
Or telephone 01267 238267, or  01554 776149 
 


