
 
 
 

Name(s): ………………………………………………………………………………………………………………… 
 
Address:…………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………Post Code………………………………… 
 
Telephone:………………………………………………………………………………………………………..……… 
 
Email:…………………………………………………………………………………………………..………………… 
 
Club (if applicable)………………………………………………………………………………………………………. 
 
My role on the sport is: 
 
Coach              Official                      Athlete                   Volunteer                    Employee                     Other 
 
 
 
I wish to register for the UK ATHLETICS AWARDS DINNER 2007                   
 
Fee enclosed:    £30 per person          Table of 10 £275            Table of 10 (booked by 8 November) £250 
 

Cheques payable to UK Athletics Ltd 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send completed form to Graham Doughty, UK Athletics, Athletics House,  
Central Boulevard, Blythe Valley Park, Solihull, West Midlands B90 8AJ 

 

UK Athletics Awards Dinner 2007 
Booking Form 

Confidential Equality Monitoring                              (for equality monitoring purposes only – will be detached)
 
It is the policy of UK Athletics that there shall be no unfair discrimination in respect of gender, marital status, 
sexual orientation, colour, religion, race, nationality, ethnic origin, disability or age. To enable us to improve and
monitor our equality policy please complete the section below: 
 
Age:   under 18      18-24     25-35     36-45      46-50     over 50       Male     Female  
 
Ethnic Origin:  I would describe my ethnic origin as: 
 
WHITE  British          Irish   Other White   
 
MIXED  White and Black Caribbean   White and Asian    
    
  White and Black African       Other Mixed   
 
ASIAN or ASIAN BRITISH   Indian     Pakistani   
 
         Bangladeshi       Other Asian   
 
BLACK or BLACK BRITISH    Caribbean       African    
 
        Other Black     
 
CHINESE or OTHER ETHNIC GROUP  Chinese  Other, please state………………………….. 
 
Do you consider yourself to be a disabled person:   Yes    No  
 
Do you require any special assistance  (e.g. hearing loop, wheelchair access)? If so please specify:  
 
………………………………………………………………………………….……………………………… 
 
…………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………….


