
Please ensure your membership is up to date.  if it is due before
30th September 2018, please include it with the Convention
payment, unless you have a standing order set up.  If you can

contribute a little extra to help us towards the full cost of the
Convention it would be extremely welcome.

Name (s) of Adult(s) attending:

1 ..................................................................................   2 .......................................................................................................

3* .................................................................................

Diagnosis/Condition Group of person with growth condition..................................................................................
If you have any dietary requirements, please contact the hotel at least one week before the event.

         Number of adults @£15 each          Including buffet and entertainment

        Number of children @£5 each       Tick box to choose: Early Tea Option              Children's Buffet

Telephone ..........................................................Postcode ...................................

Address ....................................................................................................................................................................................................

Email ..............................................................

Name ........................................................................................................................................................................................

Total Payable:            £ .......................

Optional Donation:£ .........................
Membership:                    £ .........................

Please Book Total Cost

Is this your first CGF Convention? Y/N......................................

           Number of children requiring childcare @£25 each

Childcare must be booked before 31st August 2018.  Places are allocated on a first come first served basis and
are limited, so please book early to avoid disappointment.  We expect all places to be taken up quickly. 

        Number of adults @£15 each

        Number of Children (16 years and below)

Registered Charity Number: 1172807
childgrowthfoundation.org

Annual Convention & AGM Registration Form
28th – 30th September 2018, Hilton Hotel, Warwick

...................................1 ................................................................................

...................................2 ................................................................................

...................................3 ................................................................................

Childcare
(Y/N)

D.O.B.M/F

.......................

.......................

.......................

Youth Group
(Y/N)

....................................

....................................

....................................

...................................4 ................................................................................ ....................... ....................................

Child with Growth
Condition/Sibling

Due to the high cost of the event, refunds can only be made if we are notified before 10th September 2018. 
The event costs us around  £60 per person, so it is imperative that you notify us if you are unable to attend. 

Please return completed form with payment to Jenny Child, Membership & Parent Support Manager
21 Malvern Drive, Walmley, Sutton Coldfield B76 1PZ, U.K.   email:  jenny.child@childgrowthfoundation.org

Ch
ild

ca
re £ ..........

£ ..........

Free
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en
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y

£ .........

£ .........

* Please see enclosed booking information for details of who is covered by
your membership. If additional adults are attending, please provide
details overleaf and include additional membership fee of £25.

Name(s) of Children attending:

(cheque/bank transfer)

Please use capital letters


