BOOKING FORM

MANAGING COMPLEXITY IN ORGANISATIONS
7th-9th October 2010
The Bayswater Working Conference in association with

The Craighead Institute

NAME: ... e, TITLE:...ciooieeennn.
ADDRESS: ... .ot
JOB TITLE: .ot

TELt oo FAX: oo, EMAIL:....oooeieeeeeeean...
BRIEF DESCRIPTION OF JOB RESPONSIBILITIES:........cveeveeeueennn..
OUTLINE OF CONFERENCE MEMBER’S EXPECTATIONS...............
HOW DID YOU HEAR ABOUT THE CONFERENCE?.........coevveueennn...
SIGNATURE:.....eeoeteeeeeee e, DATE: oo,

Please return together with registration deposit of £100 to: The Craighead Institute,
26 Rose Street, Glasgow, G3 6RE, Scotland, UK




