
Recorder: The New Frontier
Pink Noise RQ Workshop Form


Please use block capitals when filling in this form. 

Name 

Address 

Postcode 

Email address 

Telephone Number 

Age (if under 18) 

I will bring along the following recorders: S A T B 
(please circle) 

Is there anything else you feel we need to know (access requirements 
etc)? 

Please send completed forms to: 

 
If you do not wish to be on our mailing list, please tick here ☐

pinknoise@pinknoise.org.uk  
 

OR Dr J Mackerras 
36A Fraser St 
Bristol BS3 4LY

mailto:pinknoise@pinknoise.org.uk

