
Exit Workshop Registration Form (UK/Ire)
      	 Yes,  I am a member of Exit & would like to register to attend the London ||  Dublin 2010 workshop

	 	 	 	 	 	 	 	 	 	                                     

		           I am not a member of Exit but would like to register for the London ||  Dublin 2010 workshop
					      	

			      I would like to join Exit & register for the London ||  Dublin 2010 workshop (£50/ €65 - 12 months)

	 	 	 	 	 	

Registration Details
First Name.............................................................................. Last Name..............................................................................................

Address.....................................................................................................................................................Postcode..............................

Email..........................................................................................Phone................................................................................................

Date of Birth..........................................................................Occupation (before retirement)...................................................................

Heard of Exit through? ..........................................................................................................................................................................

Have you ever been diagnosed with a mental disorder ........NO........................YES..... (if yes, what is your diagnosis?)...................................

I am interested in end of life issues because ............................................................................................................................................

I am paying by:														              £50/ €65 - Exit Membership			

													             I am paying		  £25/ €35 - Workshop only

   Mastercard         Visa            Cheque/ Money order							      I am a member of Exit (no fee)

															                
Name on Card.........................................................................................................				  

Credit Card No........................................................................................................										        
						    
Signature...............................................................................................................   
														            
Expiry Date.................../........................................................................................
	

  Exit International
  PO Box 64087		  OR fax form to:
  London E1W 9BW UK

  Ph 0207-193-1557        Fax 0207-855-0828

     Email: contact@exitinternational.net

        Web: www.exitinternational.net

(Please circle whichever applies)

Exit reserves the right to refuse entry. Afternoon tea will be served.
* Attendance at an Exit workshop is restricted to people aged 50 years or over and/ or who are seriously ill. 

(annual)

(£25/ €35)


