Headstart Presents.. _
Headstart Project

‘ The Hat Factory
.-z p ' ‘ :* 65-67 Bute Street
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Access: thed«:y to. unloak,your‘Sucaass LU1 2EY

EVENT REGISTRATION FORM Tel: 01582-417-878

info@headstartproject.org
Please fill in the form as fully as you can. This form is designed for both individuals and for businesses.
All Information is kept strictly confidential by Integria Limited

( A
Title First Name Last Name

Address (of Business or Home)

City County Post Code
Work Tel: Home Tel: Mobile:

Fax Number: E-mail: Web Site:
Date of Birth:

Company Name

Type of Art/Media that your representing

Date business Started trading No. of employees Turnover

How did you hear about this event?

Are you registered with the Headstart Project?

\ J

(What if anything are you hoping to learn from this event?

'Notes or Additional information:

. )

This event is being managed by Integria Ltd/Headstart Project and is funded by Luton Borough Council and
supported by the hat Factory (Luton Cultural Services Trust)
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Integr'a %o’ — to the best of my knowledge.
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Headstart Presents Creative Futures

Please state whether you are : male female

Do you consider yourself to have a
disability? yes no
Is there anything we can do to make our service more accessible to you?

Are you a single parent? :  yes no

Are you a refugee? : yes no

Please tick the box which most closely fits your ethnic origin :

White - Britist YWhite British n British - Pakistani
White - Irish s voras w1 o British - Bangladeshi
White - European Asian or Asian British - other

White - other Black or black British - Caribbean
Mixed - white and black Caribbean Black or black British - African
Mixed - white and black African Black or black British - other

Mixed - white and Asian Chinese

Mixed - other Other (please specify)

Asian or Asian British - Indian Not Known
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