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W Saturday 19" April 2008 i ’ °
(BLOCK CAPITALS PLEASE) Patoss Membership No:
FIRST NAME SURNAME
ADDRESS
POST CODE TEL NO:
| enclose a conference fee of £95 (member) ) £125 (non-member) )
I wish to pay by cheque ) credit/debit card () please invoice my school/college/employer )

(please give details on reverse) (please give details on reverse)

The conference fee includes the Keynote Address, up to two seminars, lunch and refreshments.
Please indicate how many seminars you would like to attend.

() I would like to attend 2 seminars ) | would like to attend 1 seminar

() I do not wish to attend any seminars

Please number the seminars 1to 6 in order of preference, with 1 as your first choice. We will endeavour to match
you with your first two choices, but this may not be possible if demand for some seminars is greater than places
available.

) Identifying and Helping Children with Developmental Coordination Disorder (Dyspraxia) in the Classroom
with Carolyn Dunford

Assessing Reading Skills across the Age Ranges
with Louise Green

Requirements and Planning CPD for your Patoss SpLD Assessment Practising Certificate
with Dr Geraldine Price & Lynn Greenwold

The World of Dyscalculia
with Jan Poustie

Assessing for Access Arrangements - update on JCQ Guidelines and Regulations for 2007/8
with Caroline Read

o o0 0o o 0

Understanding Educational Psychologists’ Reports
with Dr Kate Saunders

Special Dietary Requirements
) Vegetarian O Vegan () other Special Diet (Please Specify) ........coveveieiiiii i,

Please indicate if you require disabled access )

Issues Groups A chance for you to meet colleagues and discuss issues relevant to your area of interest. Please choose
one of the following if you wish to attend -

* Infant / Primary * Secondary * FE/HE

Please send the completed form to
Patoss Ltd
Conference Administrator, PO Box 10, Evesham, Worcs. WR11 1ZW
Tel: 01386 712 650 Fax: 01386 712 716
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THE PROFESSIONAL ASSOCIATION
OF TEACHERS OF STUDENTS WITH
SPECIFIC LEARNING DIFFICULTIES

Please complete if paying by credit/debit card -

Card Type: Mastercard / Visa / Delta / Switch / Other (please specify) .........ccooeiiiiiii e,
Card No: ............. [, [, [,

Start Date: .........cooviiiiii

EXpiry Date: ....oooiiiii i e

Issue No: (if applicable) ...................on.

Name & Address of Card Holder: (if different from overleaf)

Please complete if you would like us to invoice your school/college/employer

L@ 1o = I @ o 1= o P
ContaCt Name: ....ovviiiiiii e e Telephone NO: ....covviiiii e
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Please send the completed form to:
Patoss Ltd
Conference Administrator, PO Box 10, Evesham, Worcs. WR11 1ZW
Tel: 01386 712 650 Fax: 01386 712 716

Professional Association of Teachers of Students with Specific Learning Difficulties Ltd
Registered Office: Evesham College, Davies Road, Evesham, Worcs. WR11 1LP
A company limited by guarantee incorporated in England & Wales no.5280223



