	The Bayswater Institute Working Conference
MANAGING COMPLEXITY 

Working in and with Organisations
22nd – 27th January 2012
REGISTRATION FORM

_________________________________________________________________________________
NAME: …………………………………….TITLE: …………………........AGE: .......………………….......….
ADDRESS FOR CORRESPONDENCE: ..................................…………………………………………......
…………………………………………………………………………………………………………………........
PROFESSION:/SPECIALISM: ………………………………………………………………...……………......
POSITION IN ORGANISATION: ………………………………………………………………..………….......
SPONSORING ORGANISATION: ………………………………………………………………..……............
& ADDRESS: ............................................................................................................................................

........……………………………..………………………….............................................................................
TELEPHONE – HOME: ………………………............ WORK: ............................…………….……………
EMAIL: ………………………………………................................................................................................
BRIEF DESCRIPTION OF JOB RESPONSIBILITIES: ……………………………………….....….………..
……………………………………………………………………………………………………………......……..
……………………………………………………………………………………………………………….......….
WHAT ARE YOUR PERSONAL & PROFESSIONAL GOALS FOR THIS CONFERENCE? ….......….....
………………………………………………………………………………………………………………......…..
…………………………………………………………………………………………………………………........
…………………………………………………………………………………………………………………........
.………………………………………………………………………………………………………………….......
…………………………………………………………………………………………………………………........
HOW DID YOU HEAR ABOUT THE CONFERENCE? ............................................................................
…………………………………………………………………………………………………………………........
PLEASE STATE ANY SPECIAL DIETARY REQUIREMENTS OR KNOWN ALLERGIES....………........
...................................................................................................................................................................
SIGNATURE: ……………………………………………………….DATE: ………………………….....….......
Please return this form together with the full fee or registration deposit of £500 to The Bayswater Institute,
9 Orme Court, London W2 4RL. Cheques should be made payable to ‘The Bayswater Institute’, or request bank details per email to mail@bayswaterinst.org for electronic transfer.



