LINX GROUP REGISTER
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Ref No Full Name Session Date Comments

Module Name

Group Faciliatator Name

Tick if attend. Put comment in if missed session.

Once completed please send this register back : LINX County Co-ordinator

The information contained in this fax/email message is confidential. It is for the exclusive use of the intended recipient(s) and not for re-circulating without agreement. If you are not the intended recipient(s)you are hereby notified that any
circulation or copying of this fax/email is strictly prohibited. Any opinions expressed may be those of the individual and not necessarily The Hampton Trust.
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