
Event
Booking

FormA children's book event
O-Regen Epicentre, 41 West Street
Leytonstone, London, E11 4LJ.

We are coming  to the event.
We are not coming to the event.

Name:
Organisation/School:
Address:

Telephone: 
Facsimile:
Mobile:
Email:

Any special requirements?
Braille:
Documents on tape:
Induction loop:
Large-print documents:
Wheelchair access:
Sign-language interpreter:
Parking for disabled people:
Dietary requirements: 
_____________________________

Will you be bringing a guide dog?

Is there anything else we should 
know to enable anyone to attend 
this event?

Project sponsored by Dolphinbooksellers.co.uk – part of SmithMartin LLP

Number of children 
attending
_______________________

Ages  of children
_______________________

Languages spoken 

_______________________

Number of adults _______

Please indicate as 
Parents         _______

Teachers        _______ 

Childcare professionals
_________

Name of lead person (taking 
responsibility for children on 
the day)

______________________

March 27th 2008

12.00 to 4.00pmPlease return the booking form to
the Leyton Stories project team

Leyton Stories, c/o SmithMartin LLP 
483 Green Lanes, London, N13 4BS
E: suemartin@leytonstories.org.uk 

www.leytonstories.org.uk
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