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ARMED FORCES COMMUNITY COVENANT CONFERENCE
REGISTRATION FORM
Venue (Select one or if you could attend more that one even please mark in order of preference)
	25 February
	Bristol – Science Centre
	

	17 March
	Leicester – King Power Stadium 
	

	25 March
	Imperial War Museum 
	


Contact Details

	Title 
	
	First Name 
	
	Surname
	


	Job Title 
	

	Organisation
	

	Address
	

	
	

	Postcode
	

	Email address
	

	Telephone number
	


Do you have any dietary or other special requirements?
 …………………….............................................................................................................................................................................................................................................................................................

General Community Covenant Questions
· How are you involved in your local Community Covenant Partnership?  ……………………………………………………………………………………………………………………………………………………………………………………………………………………
· Which area are you primarily responsible for?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· What are the main challenges for your area within the scope of the Community Covenant?

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

· What has been achieved since your Community Covenant was signed? 

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

· What are the three main issues that you would like to be addressed at the Conference?

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

	We may wish to share your contact details with other attendees at the Conference and more widely.  Please can you confirm whether you are content for this to happen?
	Yes / No


Completed forms should be sent to Covenant-Mailbox@mod.uk.

