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PSALM Workshops Enquiry/Booking Form

Name of your organisation .................................................................

Contact name .................................................................................

Address of contact ...........................................................................

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

Email address ..................................................................................

Telephone ......................................................................................

Please state which workshop(s) you would like ........................................

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

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

Possible dates and times for the event (e.g. afternoon, evening, weekend) ....

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

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

Suggested venue for the event ............................................................

Address of venue .............................................................................

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

Would you like help from PSALM in drafting a funding application?
                                                                                                                Yes/No

Please note that whilst every effort will be made to arrange the workshop(s) in 
accordance with your preferred choice of place and time, we cannot guarantee 
this will always be possible.  The PSALM team will, however, contact you to 
discuss the next most suitable option.

Please return this form to:  
PSALM, St Pancras Church, Euston Road, London, NW1 2BA


