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Name(s)…………………………………………………………………………. 
 
Position(s)…………………………………………………………………………. 
 
Organisation/School……………………………………………………………………. 
 
Address…………………………………………………………………………………. 
 
………………………………………………………………………………………….. 
 
Email…………………………………………………………………………………… 
 
Telephone no. …………………………….. 
 
Fax no. …………………………………… 
 
Special Dietary needs…………………………………………………………………... 
 
 
�----------------------------------------------------------------------------------------------------- 
 
Payment: 
 
Cost:  AEGIS members -  £65, two representatives £110 
          Non-members -       £90, two representatives £160 
        
Please send payment (cheques payable to AEGIS) together with completed form to: 
 
Janet Bowman, AEGIS    
66 Humphreys Close, 
Randwick, Stroud, GL5 4NY 
 
 
 
Tel/Fax: 01453 755160          Email: secretary@aegisuk.net           Web:  aegisuk.net 
 
 
 
 


