


Information Request form Tick boxes where appropriate. Please complete contact details in block capitals.

Additional remarks (please complete if you wish to provide background information supporting your interest)

	 I would like to know more about Imagineering Clubs

	 I would like to set up an Imagineering Club

	 I would like to sponsor/support an Imagineering Club

	 I would like to become a volunteer engineer tutor

	 I would like to be a volunteer/helper at an Imagineering Club

	 My organisation already organises out-of-hours engineering clubs or activities

	 Please send me more information about Imagineering and other activities

Title        	 First name                      	 Surname

Position/Occupation

Organisation name	

Type of organisation	

Address	

				   Postcode

Telephone (daytime)		  (evening)

Fax				   Email

Signature		  Date
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Please fax to: Imagineering Administrator on Fax 01386 712715 or Alastair Graham Bryce on Fax 01926 427201 
or post to: Imagineering Foundation, 1 Arlington Avenue, Leamington Spa, Warwickshire CV32 5UA


