TEAMS’ ACCOMMODATION FORM – PLEASE USE BLOCK CAPITALS!
Please return by 1st March 2008 to Durham Schools, Durham Union Society, Palace Green, Durham DH1 3EP.
SCHOOL NAME: ____________________________________________________________________

TEAM 1 NAME: (School name + a letter, number or colour e.g. Hogwarts A)

_________________________________________________________________________________

	
	First Name
	Surname
	Gender (m/f)
	Dietary Requirements

(e.g. Vegetarian)

	Speaker 1
	
	
	
	

	Speaker 2
	
	
	
	


TEAM 2 NAME: (School name + a letter, number or colour e.g. Hogwarts B)

_________________________________________________________________________________

	
	First Name
	Surname
	Gender (m/f)
	Dietary Requirements

(e.g. Vegetarian)

	Speaker 1
	
	
	
	

	Speaker 2
	
	
	
	


OBSERVER ACCOMMODATION FORM – PLEASE USE BLOCK CAPITALS!
	
	First Name
	Surname
	Pupil or Adult
	Gender (m/f)
	Dietary Requirements

(e.g. Vegetarian)

	1.
	
	
	
	
	

	2.
	
	
	
	
	



 
If, after having returned these forms to Durham, the details of speakers or observers should change, please let us know as soon as possible by email on � HYPERLINK "mailto:durhamschools@gmail.com" ��durhamschools@gmail.com�.








