
REGISTRATION FORM 

Study Programme: Education in a Divided Society (Belfast) 

Monday 12th – Thursday 15th October 

Please complete this form and return it by [Insert Date] to [Insert Email Address]. 

1. Personal Details 

● Full Name: ________________________________ 
● Organisation / Church: ________________________________ 
● Job Title / Role: ________________________________ 
● Email Address: ________________________________ 
● Phone Number: ________________________________ 

2. Dietary & Accessibility Requirements 

● Dietary Restrictions: 
○ None 
○ Vegetarian 
○ Vegan 
○ Gluten-free 
○ Other / Allergies: ____________________________ 

● Accessibility Needs: Please specify if you require any mobility assistance or specific 
arrangements during school visits: 
___________________________________________________ 

3. Attendance Confirmation 

Please check the boxes to confirm your attendance for the full programme: 

● Full Programme: I will attend the entire programme from Monday 12th to Thursday 
15th October. 

● Welcoming Dinner (Monday 12th Oct): I will attend the opening dinner. 
● Evening Visit (Wednesday 14th Oct): I will join the social gathering at the Crown Bar. 

4. Emergency Contact 

● Contact Person Name: ________________________________ 
● Relationship to Participant: ________________________________ 
● Phone Number: ________________________________ 

 

Thank you for your registration. You will receive a formal confirmation and practical travel 
details shortly. 


