RESIDENTIAL WEEKEND

FOR HIV POSITIVE GAY MEN
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November 14th – 16th 2008
Application Form
Name ________________________________________________________

Address ______________________________________________________

________________________________________ Postcode _____________

Telephone Numbers _____________________________________________

E Mail ________________________________________________________

 

As a participant, what do you feel you would be able to bring to the course?
 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

What would you expect to have gained from the course by the end of the weekend?

 ____________________________________________________________

 ____________________________________________________________

 ____________________________________________________________

When was your HIV diagnosis? ____________________________________

Do you have any particular access/dietary needs? _____________________
 

Please return to Colin at GHT, 77 Ardwick Green North, Manchester M12 6FX 0161 274 4499 colin@ght.org.uk by the end of May 2008.  
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