EDUCATION COMMUNITY OF PRACTICE

UPDATED CONTACT DETAILS

Please complete the following form to ensure that your contact details are up to date on our database.  This will ensure that we are able to keep you in touch with the latest information about meetings and the future developments of the Community of Practice.
If you know of anyone who may wish to join the Community of Practice, please pass this form on to them for their completion.
	Title (Mr, Mrs, Dr etc.)
	

	First Name
	

	Last Name
	

	Job Title
	

	Organisation
	

	Address
	

	Town
	

	County / Area
	

	Country
	

	Postcode
	

	Telephone
	

	Fax
	

	Mobile
	

	Preferred e-mail address
	

	
	


	Is there any additional information about yourself that you would like us to know, e.g. special dietary or access requirements we may need to take account of when planning meetings?  Please use this space to tell us:




Please return this form by e-mail to Carol Steed:  c.steed@shu.ac.uk
Thank you.

