
Registration Form
 
Name:

Organisation:

Email:

Tel:

I would like to reserve a place for the 
screening in NWRC.

R.S.V.P. to

julie.martin@westerntrust.hscni.net

Julie Martin
Project Support Officer
Roots of Empathy
Health Improvement Department
Maple Villa B
Gransha Park
Londonderry
BT47 6WJ

T: 028 7186 5127
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