
 
CHARTERED INSTITUTE OF LINGUISTS 

Business, Professions & Government Division 
 

HOW TO BE REMARKABLE IN A RECESSION 
 

Saturday 27 February 2010 
Novotel London City South, 52-61 Southwark Bridge Road, London SE1 9HH 

Tel: 020 7089 0400 
 

(Nearest tube: London Bridge – Borough High St. exit) 
 
 
10.30-11.00 Coffee and registration 
 
11.00-13.00 Julia Barnicle, an accredited High Performance Coach and facilitator with over eighteen years of  

corporate experience will conduct a workshop on “How to be Remarkable in a Recession”. 
 
  The aim of the workshop is to: 
   

• help you to recession-proof your business or job 
• enable you to recognise and play to your strengths 
• offer you ideas for improving your position in a buyer’s market 

 
 

13:15   Lunch and networking with colleagues 
 
Please apply on the tear-off slip to: Julie Hobbs, Chartered Institute of Linguists, Saxon House,  
48 Southwark St, London, SE1 1UN. Applications by Monday 22 February 2010. 
 
E-mail: julie.hobbs@iol.org.uk     Tel: 020 7940 3144     Fax: 020 7940 3101  
 

.................................................................................................................................................................................... 
 
I should like to attend the Business, Professions & Government Division meeting on 27 February 2010. 
 
Payment methods: cheques to be made payable to: Industry & Commerce Division, Institute of Linguists  
 
I enclose a cheque for £……………… 
 
OR 
 
Credit/Debit card payment: 
 
Type of card: MasterCard ______ Visa ______ Maestro ______ Solo ________ (Please tick) 
Credit/Debit card number: _________________________________________________________________ 
Expiry date: ______________________ Issue number (Maestro/Solo):_______ Security number: ________ 
Cardholder’s name as on card: _______________________________________________________ 
 
Price including refreshments and lunch:  Members £35 
   Non-members £50   
 
Please give advance notification of any special dietary requirements ..................................................................
  
CIOL Membership No. ......…………Membership Category……………………….Number of guests…………………………… 
Title ….… First name ………………………. Surname .... ........................................................................................... 
Address ......................................................................................................................................................................... 
………………………………………………………………. Post Code ............................................................................ 
Tel ………………………………...………….......  Fax ......................... .......................................................................... 
E-mail ..................................................................... ........................... .......................................................................... 
Name of guest(s)……………………………………………………………………………………………………………………………………………. 


