ANTFAPARTHEID
MOVEMENT A
NATIONAL
BOYCOTT [:

CONFERENCE = s0pm
SAT 9th F EB 85

Camden Town Hall, Bidborough St., London NWI




REGISTRATION FORM

Please return this form, if possible before 28 January 1985, to:

The Anti-Apartheid Movement
‘Boycott Conference’
A 13 Mandela Street
London NW1 0DW
Tel: 01-387 7966
NATIONAL BOYCOTT CONFERENCE

SATURDAY 9 FEBRUARY 1985

REPRESENTING (if appropriate) . ... .. ... ... .. e nunnnn
ADDRESS (for documentation, final agenda, etc) . ... ... .. ..............

........................................................

REPRESENTING (if appropriate) . ... .. ... .. ... .. ... .. ...
ADDRESS (for documentation, final agenda,ete). .. ... ... .. ... .........

REPRESENTING (if appropriate) . ... ... ... . ... .t inernnnnn
ADDRESS. . ... e e e e e e e

........................................................

Oa créche will be available. If you wish to make use of this facility, please indicate
the number of children, in the box provided.

D If you have a disability, please tick the box and inform us of your name and any
special facility you will require below:

NAME.................... REQUIREMENT . ... ................

[ If there is an additional discussion group/action workshop you would like to see on
the agenda, please fill in below:

I enclose with this form:

Registration Fees (£3 / £2 unwaged) E SN
Costof ............... (no) Boycott Kits (£1 each) Lo
Donation to the Anti-Apartheid Movement Lo

TOTAL v
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