
Dr Mr Mrs Ms (Please circle) Other:............................................................................................................................................

First name:.........................................................................................................................................................................................................................

Surname:..............................................................................................................................................................................................................................

Job title:.................................................................................................................................................................................................................................

Department:....................................................................................................................................................................................................................

Organisation:..................................................................................................................................................................................................................

Address:................................................................................................................................................................................................................................ 	

.........................................................................................................................................................................................................................................................

........................................................................................................................................................................Postcode:....................................................

Tel:.................................................................................................................  Fax:............................................................................................................... 	

Email: ...................................................................................................................................................................................................................................... 	

o I am wheelchair user     o I require a vegetarian meal     o I require a hearing loop

Please state any other requirements:	

.........................................................................................................................................................................................................................................................

I agree to the terms and conditions as stated at the bottom of this page

Name:......................................................................................................................................................................................................................................

Signed:.......................................................................................................................................    Date:........................................................................

If you DO NOT wish to receive 
further information from Pavilion,  
please tick here: o

We may also make your details 
available to carefully screened 
organisations working in the health 
and social care field. If you DO NOT 
wish to receive information from these 
companies, please tick here: o

Pavilion reserves the right to make 
changes to the programme, speakers 
orvenue should this become necessary.

Please note that occasionally we might 
film, record or photograph all or part 
of our events. Footage, photography or 
audio may be broadcast after the event 
and used in a professional context.

Fax: 0844 880 5062       Tel: 0844 880 5061       Web: www.pavpub.com      Email: info@pavpub.com 

Post this form to: FREEPOST RLUZ-ATEU-RYUZ, Pavilion, Richmond House, Richmond Road, Brighton, BN2 3RL

To order your vouchers, please complete and return this form by 31 March 2010

Your details
(Please complete this section for each delegate. Photocopies are acceptable.)

o	�By Cheque  A cheque for £................................................................... is enclosed 
Please make cheques payable to: Pavilion Publishing (Brighton) LTD

o	��By Invoice  Please send invoice to

	 Name (IN BLOCK CAPITALS):.................................................................................................................................................

	 Position:......................................................................................................................................................................................................................

	 Organisation:.......................................................................................................................................................................................................

	 Address:.....................................................................................................................................................................................................................

	 ......................................................................................................................................................  Postcode:...........................................................

	 A £10 (excluding VAT) administration charge will be added to all invoiced bookings.

	 Purchase order number if applicable:

o	��By BACS
	 Acc. name: Pavilion Publishing (Brighton) Ltd	 Bank: HSBC Bank plc
	 Acc. Number: 41299964 	 Sort code: 40-25-06	 Quote: 01000 1EM
	 (Please also send a copy of this form to the address above)

o	��By Debit/credit card  Please debit my

	 oVisa       oMastercard       oMaestro       oSolo       oAmerican Express

	 Card no: oooo oooo oooo oooo
	 Valid from: oooo       Expiry date:  oooo 	

	 Issue no: oo  Card security code: ooo
	 (Switch only)                       (last 3 digits on signature strip)

	 Cardholder’s name:.....................................................................................................................................................................................

	 Registered cardholder’s postcode:.........................................................................................................................................

	 Signature:..................................................................................................................................................................................................................

Payment

Group discount
Group discounts are available, please call 0844 880 5061 for more information.

Confirmation of booking 
When booking, please wait for written confirmation before arranging travel.

Payment 
30 days either from date of invoice or before the conference (whichever sooner).  
Payment must be received prior to the conference. 

Monies must be spent on events taking place on or before 30 June and relate to one-day 
Pavilion own-brand conferences. 

No cancellations

Delegate rates and purchasing options
(For group rates please see terms and conditions)

Book before 13 April 2010 and Standard                 Quantity

n	�Public sector/educational/	 o	£255 + VAT	 o
	 charity/NHS/local gov/		  (Total £299.63)

	 voluntary orgs

n	�Central gov/private orgs	 o	£295 + VAT	 o
				   (Total £346.63)

n	�Unwaged/student/	 o	£195 + VAT	 o
	 small voluntary orgs	    	 (Total £229.13)


