Ffurflen Archebu Lle

PARTNERIAETH GOFAL CYMDEITHASOL CANOLBARTH CYMRU

Cynhadledd Blynyddol, Dydd Gwener, 18  Mehefin 2008, 
The Media Resource Centre
Oxford Road, Llandrindod Wells, LD1 6AH
Ffon:01597 822230 • Ffacs: 01597 825815
Er bod y Cynhadledd Blynyddol am ddim i gyfranogwyr, codir tâl o  £20 y person ar y rhai nad oedd yn bresennol ar y dydd ac na roddodd o leiaf tri diwrnod o rybudd ysgrifenedig na fyddent yn bresennol.

Datgysylltwch y ffurflen a’i hanfon i’r cyfeiriad  neu e-bostiwch y ffurflen ar ôl ei chwblhau at :
MWSCP, Minaeron, Rhiw Goch, Aberaeron, SA46 0DY

e-bost: jane.guest@ceredigion.gov.uk
Ffonio:  01545 5748007

Erbyn Dydd Gwener 28 Mai 2010

Enw…………………………………………………………………..………………….

Swydd………………………………………………………………………………….

Sefydliad……………………………………………………………………………….

Cyfeiriad………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Cod Post
………………

Rhif Ffôn……………………................
Cyfeiriad e-bost …………………………………………………………….

Mynnu arbennig:…………………………………………………………………….

…………………………………………………………………………………………

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

Iaith:                     Cymraeg  (         Saesneg          (
Y cyntaf i’r felin fydd hi o ran sicrhau lle, felly argymhellir archebu lle’n gynnar.
Booking Form
Mid Wales Social Care Partnership

Annual Conference – Friday 18th June 2010

Media Resource Centre, Oxford Road, Llandrindod Wells, Powys LD1 6AH

Telephone: 01597 822230 • Fax: 01597 825815
Although the Annual Conference free to participants, there will be a £20 charge per person for those who do not attend on the day and who have failed to give at least three day’s notice of cancellation in writing. 
Please return your completed booking form to : 

Jane Guest, Mid Wales Social Care Partnership, Minaeron, Rhiw Goch, Aberaeron, Ceredigion SA46 0DY   or email janeg@ceredigion.gov.uk by

Friday 28th May 2010
Name:……………………………………………………………………………….

Position…………………………………………………………………………….

Organisation………………………………………………………………………

Address…………………………………………………………………………..

…………………………………………………………………………………….

……………………………………………………………………………………..

Post Code
………………

Telephone No……………………...

E-Mail Address ……………………………………………………………………..

Any Special Requirements – inc. whether you require wheelchair access,

communication, diet or any other requirements:
………………………………………………………………………………………..

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

Language Preference:    Welsh (

English (
Please note, tickets are limited so please book your place early to avoid disappointment







