Victims Services Forum/Information Session - Request Form








Details of Session





Purpose of session  	………………………………………………………………..


……………………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………….





Special Interest/Questions	…………………………………………………………


……………………………………………………………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………………………………………





Location of session	………………….………………………………………………





Proposed Date …………………………………………………………………………





Time e.g. morning, afternoon, evening, weekend …………………………………….





Session length ………………………………………………………………………….





Approximate number of attendees	…………………………………………………





Background/Area of attendees	…………………………………………………


……………………………………………………………………………………………………………………………………………………………………………………





Further details	………..…………………………………………………………………


………………………………………………………………………………………….…………………………………………………………………………………………..


………………………………………………………………………………………….…………………………………………………………………………………………..


………………………………………………………………………………………….…………………………………………………………………………………………..





Contact Details	





Name			…………………………………………………………………





Name(s) of Agency/Business……………….………………………………………….





Address		…………………………………………………………………





Phone Number 	…………………………………………………………………





E-mail			…………………………………………………………………


