

LDP Regional Business Awards 2009

In association with KPMG and DLA Piper 

Wednesday 24th June 2009

Table Booking Form


Company:


Address:



                       Postcode:


Tel:                               Fax:
 Email:     


 Please reserve me ……..… seats* @ £95+VAT per seat 

*NB Tables will seat a maximum of 10 people


Method of Payment 

     

       Credit Card  - You will be contacted on receipt of your booking form for your credit card details.


         Cheque  -Please make your cheque payable to Trinity Mirror NW2 and return to the address below. 

If you require an invoice before payment you must provide us with a purchase order number)

Purchase Order number:

Please note, payment is required to secure your booking.

Tables will be allocated strictly on a first come, first served basis.

Confirmation of your booking will be sent to you on receipt of your payment.  Furthermore your receipt/VAT invoice will be sent to you shortly after the event.  

Please complete the booking form and table plan and return with payment to: 

Claire Marshall, Events Department, Trinity Mirror NW2, PO Box 48, Old Hall Street, Liverpool, L69 3EB.

	Sign  ​​​____________________________________________________________________ Date _____________________




Payment is due on booking and must be made in full with or through this booking form. In the event of the cancellation of this booking on or before Thursday 21st May 2009 your payment will be refunded subject to the deduction of a charge amounting to 10% of your payment. No part of your payment will be refunded in the event of cancellation after Friday 22nd May 2009.

Trinity Mirror NW2 & Royal Bank of Scotland would like to keep you informed of new and exciting offers and promotions.

Please confirm that you are happy to be contacted using the following methods:

Mail [  ]  SMS [  ]   E-mail [  ]   Telephone [  ]Your details will not be passed to other third parties.

LDP Regional Business Awards 2009

Wednesday 24th June 2009

guest names & dietary requirements

Name of Company: 


Table Host:
Please fill in the table below to indicate your guest’s names for use on our guests.  

Please indicate if any of your guests have any special dietary requirements e.g. vegetarian, gluten free, etc.

	Names
	Mr/Mrs/Miss/Ms
	Special Dietary Requirements

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


The above information is required as soon as possible and at the latest, Wednesday 10th June.  After this time guest lists and table plans will show the company name only with your guests listed as ‘guest of *company name*’.

Please return this form to:

· Email: claire.marshall@liverpool.com
· Post: Regional Business Awards, PO Box 48, Old Hall Street, Liverpool, L69 3EB

· Fax: 0151 236 5190













Total Cost Inc Vat


……………….…………..





Contact:





















