
AMlmAPARTHEID 
MOVEMENT 
NATIONAL 
BOYCOTT 
CONFERENCE hmto 5.3o~m 

Camden Town Hall, Biiborough St., London NW 
The Anti-Apartheid Movement 13  Mandela Street London NW1 ODW 



REGISTRATION FORM 

Please return this form, if possible before 28 January 1986, to: 

The Anti-Apartheid Movement 
'Boycott Conference' 
13 Mandela Street 
London NW1 ODW 
Tel 01 -387 7966 

NATIONAL BOYCOTT CONFERENCE 
SATURDAY 9 FEBRUARY 1985 

1 . N M E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
REPRESENTXNG (if appropriate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ADDRESS (for documentation, final agenda, etc) . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel . . . . . . . . . . . . . . . . . . . . . .  (day) . . . . . . . . . . . . . . . . . . . . .  (evening) 

2 . N M E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
REPRESENTING (if appropriate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ADDRESS (for documentation, final agenda, etc) . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel. . . . . . . . . . . . . . . . . . . . . .  (day) . . . . . . . . . . . . . . . . . . . . .  (evening) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 . N M E  

REPRESENTING (if appropriate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
A D D R E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel. . . . . . . . . . . . . . . . . . . . . .  (day) . . . . . . . . . . . . . . . . . . . . .  (evening) 

A c&he will be available. If you wish to make use of this facility, please indicate 
the number of children, in the box provided. 

If you have a diiability, please tick the box and inform us of your name and any 
special facility you will require below: 

N M E  . . . . . . . . . . . . . . . . . . . .  REQUIREMENT . . . . . . . . . . . . . . . . . . . .  
If there is an additional discussion group/action workshop you would like to see on 
the agenda, please fill in below: 

1 enclose with thii form : 
Registration Fees (Â£ 1 Â£ unwaged) 
Cost of ............... (no) Boycott Kits (S1 each) 
Donation to the Anti-Apartheid Movement 
TOTAL 



NATIONAL BOYCOTT CONFERENCE 
SATURDAY 9 FEBRUARY 1985 

P R O G R A M M E  

Registration 

Opening Plenary Session 

Discussion Groups to  consider campaigns against imports from 
South Africa and Namibia: 
(A) Canned goods 

Lunch 

Action Workshops 
(I) Local and public authority action 
(11) Consumer action 
(111) Trade union action 
(IV) Action on advertising and promotion 
(V) Civil service action 
(VI) Action in the transport sector 
(VII) Action in the co-operative movement 

Plenary Session with reports back and plans for the 
Month of Boycott in March 1985 

Coffee 

Closing Plenary Session 

HAVE WE MISSED SOMETHING? If there is a subject for a discussion group or 
action workshop that you would like to  be added t o  the agenda, please complete 
the appropriate space on the registration form - we will try t o  accommodate as 
many preferences as possible. 

Registration for the conference is Â£3.0 ($2.00 unwaged), which includes coffee 
during the afternoon session. A creche will be available; there is access for people 
with disabilities, and other special facilities will be made available on request. The 
conference will be open to individuals and representatives of organisations who 
support the aims of the Anti-Apartheid Movement. 

A Boycott Kit is available fro 
briefing material. 



REGISTRATION FORM 

Please return this form, if possible before 28 January 1986, to: 

The Anti-Apartheid Movement 
'Boycott Conference' 

1 3  Mandela Street 
London NW1 ODW 
Tel 01.387 7966 

NATIONAL BOYCOTT CONFERENCE 
SATURDAY 9 FEBRUARY 1985 

1 . N M E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
REPRESENTING (if appropriate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  ADDRESS (for documentation, final agenda, etc) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Tel.  . . . . . . . . . . . . . . . . . . . .  .(day) . . . . . . . . . . . . . . . . . . . . .  (evening) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . N M E  

REPRESENTING (if appropriate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ADDRESS (for documentation, final agenda, etc) . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel. . . . . . . . . . . . . . . . . . . . .  .(day) . . . . . . . . . . . . . . . . . . . . .  (evening) 

3 . N M E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
REPRESENTING (if appropriate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
A D D m M  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel. . . . . . . . . . . . . . . . . . . . . .  (day) . . . . . . . . . . . . . . . . . . . . .  (evening) 

A creche will be available. If you wish to  make use of this facility, please indicate 
the number of children, in the box provided. 

If you have a disability, please tick the box and inform us of your name and any 
special facility you will require below: 

N M E  . . . . . . . . . . . . . . . . . . . .  REQUIREMENT . . . . . . . . . . . . . . . . . . . .  
0 If there is an additional discussion group/action workshop you would like to see on 

the agenda, please fill in below: 

I enclose with thii form : 
Registration Fees (Â£ / Â£ unwaged) 
Cost of ............... (no) Boycott Kits (Â£ each) 
Donation t o  the Anti-Apartheid Movement 
TOTAL 


