Booking form

Please complete and return the booking form along with
your remittance to: JMP Consultants Limited, 8th Floor,
3 Harbour Exchange Square, London E14 9GE.

Personal details

Title: D Prof D Mr D Dr D Mrs D Miss D Ms

Forename:

Surname:

Position:

Organisation:

Address:

Postcode:

Tel:

Mobile:

DTick here if you would like to receive
TRICS updates via SMS.

E-mail: | |

Conference Fees

If your organisation is a member of the CIHT or TRICS®
please select the £199 discounted rate. If your organisation
is not a member please select the £249 rate.

D £199 (discounted rate for CIHT/TRICS® members)
[ ] £249 (full rate)

Conference meal

[ ] Mark here if you are interested in the Conference
meal on the evening of 16th November (estimated
supplement £25-£35, you will be contacted nearer
the time of the event to confirm, please DO NOT
include the supplement when booking your
Conference place using this form).

Breakout Session Qptions
The two breakout sessions will be running simultaneously,

with delegates being able to attend either of the options.
Please indicate which option you wish to attend.

[ ] Option 1: TRICS® System Demonstration
[ ] Option 2: Interactive Discussion Forum

If you wish to attend Option 2, please let us know of any
industry-related topics you would like to see covered
during the interactive forum by filling in the space
below.

Payment Summary

Attendance fee: £ |

VAT @ 17.5%: f |

TOTAL: £

Method of Payment

Payment must be received before the event. Cheque
payments must be made to JMP Consultants Limited.

I will be sending payment by: D cheque
| wish to pay by credit card: [ ]visa
[ | Mastercard

Card details
Card No:

Card Expiry date: Issue No: Security No:

Cardholder Name:

Cardholders address if different from above:

Invoice details

Purchase Order No: Accounts Dept. contact:

Organisation:

Address:

Signature

By signing this form you are confirming
that you agree to the terms and
conditions stated on this booking form.




