
 

 
 

 

 

 
 

 

 
 

 

SensoryPlus Awareness Day:  SensoryPlus Awareness Day:  SensoryPlus Awareness Day:  SensoryPlus Awareness Day:  10101010thththth    November 2010November 2010November 2010November 2010    
 
 

Whether experienced in the application of multi-sensory or completely new to the idea, the SensoryPlus 

Awareness Day has something for everyone. 

 
It will provide you with the opportunity to learn more about the different approaches to different needs, 

understanding the multi-sensory environment and individual products, moreover it will enable you to 

network with those colleagues in similar fields of work and hopefully you’ll leave with some ideas and tips 
for best practice. Most importantly, the cost for the day is only £82.25 (inc VAT), which includes a hot 

and cold buffet luncheon too! 
 

We are delighted to announce that our guest speakersguest speakersguest speakersguest speakers for the day are Richard HirstwoodRichard HirstwoodRichard HirstwoodRichard Hirstwood, Hirstwood 
Training who will provide an Introduction to Multi-Sensory and Multi-Sensory Equipment Ideas, Judy Judy Judy Judy 

DenziloeDenziloeDenziloeDenziloe, AFL Training who will be discussing Sensory Play and Learning and a speakera speakera speakera speaker from the National 
Autistic Society who will be discussing an introduction to Autism Spectrum Disorders. 

 

The venue 

 
Venue:Venue:Venue:Venue: The Wiltshire Golf & Country Club, Lyneham Road, Vastern, Wootton Bassett, Swindon, 

Wiltshire SN4 7PB 
Date:Date:Date:Date:  Wednesday, 10th November 2010 

Time:Time:Time:Time:  08:30 – 15:45 

 

The agenda for the day:- 

 
  08:30 to 09:00 Registration Tea/Coffee on arrival 

  09:00 to 09:30 Welcome Introduction – David Payne 
  09:30 to 10:45 ‘An introduction to Multi-Sensory’ 

    Richard Hirstwood, Hirstwood Training 

  10:45 to 11:15 Tea/Coffee 

  11:15 to 12:15 ‘Sensory Play and Learning’ 
    Judy Denziloe, AFL Training 

  12:15 to 13:15 Lunch 
  13:15 to 14:15 ‘An introduction to Autism Spectrum Disorders’ 

    The National Autistic Society 
  14:15 to 14:45 ‘Power in Partnership – The SensoryPlus Approach’ – David Payne 

  14:45 to 15:15 ‘Multi-Sensory Equipment Ideas’ 
    Richard Hirstwood, Hirstwood Training 

  15:15 to 15:30 ‘Question and Answer Session’ 

    Richard Hirstwood, Judy Denziloe, David Payne 
  15:30 to 15:45 Close – Tea/Coffee  

 
If you would like to attend please complete the attached form quoting your Purchase Order number and 

either post for the attention of Liz Gatt, Marketing PA at the above address or fax back to Liz on 01440 
706521 or email lizgatt@sensoryplus.co.uk   

 
We hope you will be able to attend and we look forward to seeing you. 
 

Kind Regards 

 
David Payne 

SensoryPlus Product ManagerSensoryPlus Product ManagerSensoryPlus Product ManagerSensoryPlus Product Manager    
    

PS.  Book early as places are limited!PS.  Book early as places are limited!PS.  Book early as places are limited!PS.  Book early as places are limited!    
    

                            Payment must reach us prior to the day to secure a place!Payment must reach us prior to the day to secure a place!Payment must reach us prior to the day to secure a place!Payment must reach us prior to the day to secure a place! 
 
 
 
 



 

 

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    
    

SensoryPlus Awareness DaySensoryPlus Awareness DaySensoryPlus Awareness DaySensoryPlus Awareness Day    
 

Wednesday, 10Wednesday, 10Wednesday, 10Wednesday, 10thththth    NovemberNovemberNovemberNovember    2010201020102010    
 

Faxback on 01440 70652101440 70652101440 70652101440 706521    
 

or 
 

email lizgatt@sensoryplus.co.uk  
 
Name:____________________________________________ Position: __________________________ 
 

Department:_________________________________________________________________________ 
 

Establishment:  ______________________________________________________________________ 

 

Address:  ___________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
Postcode __________________ Telephone_____________________    Fax ______________________ 

 

Email:  _____________________________________________________________________________ 

 
Invoice Address (if different from above) __________________________________________________ 

 
___________________________________________________________________________________ 
 

 

If more than one delegate:- 
    
Name: ______________________________________ Position: _______________________________ 

 

Name: ______________________________________ Position: _______________________________ 

 
Name: ______________________________________ Position: _______________________________ 

 
Dietary Requirements: 

 
Total number of delegates at £82.25 (inc VAT) per head 

 
Payment must be sent with this Registration FormPayment must be sent with this Registration FormPayment must be sent with this Registration FormPayment must be sent with this Registration Form    

    by Cheque, Credit/Debit Card or an official Purchase Orderby Cheque, Credit/Debit Card or an official Purchase Orderby Cheque, Credit/Debit Card or an official Purchase Orderby Cheque, Credit/Debit Card or an official Purchase Order    
    

                                                                        Purchase Order Number _______________________ enclosed 

 
                  I enclose a cheque (made payable to The Kirton Healthcare Group Ltd) £       

           
                  Please debit my VISA/MASTERCARD/SWITCH VISA/MASTERCARD/SWITCH VISA/MASTERCARD/SWITCH VISA/MASTERCARD/SWITCH ––––    

    
    

Card Number:   
          

 
Security CodeSecurity CodeSecurity CodeSecurity Code:       (last 3 digits on the signature strip on the reverse of the card) 

                    
 

Card Expiry Date:              Issue No/Start Date (switch only)   
 

 

Cardholder’s Name:    ____________________________         Signature   _______________________ 

 

A Proforma Invoice will be sent on receipt of payment or official purchase ordeA Proforma Invoice will be sent on receipt of payment or official purchase ordeA Proforma Invoice will be sent on receipt of payment or official purchase ordeA Proforma Invoice will be sent on receipt of payment or official purchase orderrrr    
 

CANCELLATIONCANCELLATIONCANCELLATIONCANCELLATION    
If cancellation period is less than 7 days before the event If cancellation period is less than 7 days before the event If cancellation period is less than 7 days before the event If cancellation period is less than 7 days before the event ––––    no refundno refundno refundno refund    

IIIIffff    ccccaaaannnncccceeeellllllllaaaattttiiiioooonnnn    ppppeeeerrrriiiioooodddd    iiiissss    mmmmoooorrrreeee    tttthhhhaaaannnn    7777    ddddaaaayyyyssss    bbbbeeeeffffoooorrrreeee    tttthhhheeee    eeeevvvveeeennnntttt    ––––    55550000%%%%    rrrreeeeffffuuuunnnndddd 


