ALCOHOL IN THE WOMB

The Link to Fetal Alcohol Spectrum Disorder

REGISTRATION FORM

Early Rate paid before 30 September £85% Profession/Affiliation
Rate after 30 September £100* __ Physician
. . . Midwife
* Though this conference is intended for a medical/ - _
professional audience, parents are welcome to contact __ Psychologist
the NOFAS-UK office to request a special family fee. Nurse

* An admin fee will apply for any cancellations received -
after 1 November 2005

ONE REGISTRATION FORM PER PERSON

Name:

Organisation:

Address:

Phone Nos:

Email:

Social Worker

Health Worker

Foster Carer

Drug/ Alcohol Counsellor
Judge/Lawyer
Teacher/Educator
Student

Policymaker

Person Living withFASD
Parent

Family Member

Other

Please fill in and return by 1st November 2005 to: NOFAS-UK (The National Organisation for Fetal
Alcohol Syndrome), 14 — B Hoop Lane, London NW11 8JL, England . Tel: 0208 458 5951, Fax:

020 8209 3296, Email: nofas-uk@midlantic.co.uk

Please make cheques payable to: “NOFAS-UK




