




NORTH LONDON PEOPLE'S 
ANTI-APARTHEID CONFERENCE 

AFFILIATION FORM 

Organisation ................................................................................................................................. 

Address for Correspondence ................................................................................................... 

................................................................ Tel .............................................................................. 

Nanw(s) of Delegates .......................................................................................................... ( 1 )  
v 

............................................................................................................. (2) 

Workshops (indicate order of preference) 

Del. l 
Health D 
Education D 
Women D 
Trade Unions 
Churches 
Community and Youth D 
Media 

P (Piiper~ for workshops will be sent before the event) 

Fee enclosed (Â£ per delegiite) K .  ................ 

Donation Â ................ 

The Conference needs money to be successful. Please enclose a donation if possi- 
ble to help with our expenses. 

Cheques payiible 10 'HTUC ii11d miirked on the b;ick 'North Lunilon People's 
A. A. Conference' 

Return to HTUC Support Unit. 028 High Roinl. London NI7 9 1 P  
Tel. 801 9464 



ilgo NEC), B m i e  Grunt 


