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	EIS NATIONAL EQUALITY CONFERENCE 2010

RADISSON HOTEL, GLASGOW

Saturday 30 October 2010 

9.30AM – 4.00PM



	APPLICATION FORM



	First name:_______________________                            
Family name:___________________________________     EIS Number: ___________



	Local association:

	

	Home address:

	

	

	

	Telephone number:                                                       E mail address:

	

	Place of work:

	

	Telephone number:                                                       E mail address:

	

	Access or other requirements:



	

	Dietary requirements:



	

	Dependant’s allowance:

EIS offers a dependant’s allowance or, alternatively, an allowance to cover the cost of childcare.

Please indicate as appropriate:

I wish to claim dependant’s allowance for        days absence from home.

I wish to claim child care allowance for        children.

Claims should be made on the expense claim form which will be sent to you before the conference. Please note relevant receipts should be attached.

Travel expenses will be paid to EIS members.

	Please return to:
or email
	Equality Department

EIS

46 Moray Place Edinburgh 

EH3 6BH

sharris@eis.org.uk

	


