BOOKING FORM

PLEASE USE A SEPARATE BOOKING FORM FOR EACH DELEGATE, PHOTOCOPY AS REQUIRED.

Name (as to appear on badge)

Membership Number

Company Name

Address

Postcode

Members £115.15 (Inc VAT)

Telephone

Non-Member: £147.11 (Inc VAT)

Please send bookings or enquiries to: Laura Hardie at: APS, Stanhope House, 12 Stanhope Place, Edinburgh, EH12 5HH.
Tel: 08456 121 290 or Fax: 08456 121 291 or Email: laura@aps.org.uk

Dates and Venues Please book me onto the CPD Seminar

Date
[ Tuesday 23rd September

[J Wednesday 24th September

| Tuesday 7th October

[J Wednesday 8th October

[ Tuesday 21st October

| Wednesday 22nd October
[0 Tuesday 4th November

[ Wednesday 5th November
[] Tuesday 18th November
[J Wednesday 19th November
[ Tuesday 25th November

[J Wednesday 26th November
[ Tuesday 2nd December

[J Wednesday 3rd December
| Tuesday 20th January

[ Wednesday 21st January

Region
London

South East England

East Midlands
Midlands

South West England
Wales

Northern Scotland
Northern England
South Central England
East Anglia

Isle of Man

North West England
Yorkshire

Northern Ireland
East Scotland

West Scotland

Method of payment

[] Ienclose a cheque for the sum of £

[ Please charge £

City
London
Gatwick

East Midlands
Birmingham
Weston-Super-Mare
Swansea
Aberdeen
Newecastle
Milton Keynes
Cambridge
Douglas
Knutsford
Bradford
Belfast
Edinburgh

Glasgow

Card Holder Billing Address

Switch Only: Issue No D

to Mastercard/Visa/ Switch/Delta/Other

CadNo [ | [ [ JL LT PILTTLIET [T
Start Datelj:‘ Expiry Date[D

Venue
Woburn House Conference Centre

The Mercure London Gatwick
(Formerly the Renaissance London Gatwick)

Hilton Hotel, East Midlands Airport
Aston Villa Football Club

The Rookery Manor

Ramada Jarvis

The AECC

The Marriott Hotel, Gosforth Park
The Kents Hill Park

Holiday Inn Cambridge

The Mount Murray Hotel

The Cottons Hotel

The Cedar Court Hotel

The Park Avenue Hotel

The Edinburgh Marriott

The Glasgow Marriott

made payable to The Association for Project Safety.

Card Security Code D:D

Postcode

Cardholder Name

Signature*

(Please specify)

*By signing this booking form | hereby authorise the above amount to be charged to my credit/debit card (if applicable).
| have read and agree to the terms and conditions of this booking shown below.

Terms and Conditions:

1. APS Reserves the right to alter the names and times of presentations and speakers without notification. 2. A receipted VAT invoice and map will be sent as confirmation of payment. No other
confirmation of booking will be sent to delegates. 3. Cancellations received less than 7 days prior to seminar will not be eligible for a refund. Those eligible for a refund will be subject to a 15%
administration charge. 4. We are unable to accept transfers on this booking. 5. Telephone bookings cannot be accepted for this seminar. 6. APS do not offer credit facilities. All courses must be paid for at
the time of booking. 7. All places are booked on a first come first served basis. APS will not provisionally hold places on any events. 8. All seminars will be run subject to demand. 9. VAT No: 671 2440 53

ASSOCIATION OF PROJECT SAFETY LIMITED
STANHOPE HOUSE, 12 STANHOPE PLACE, EDINBURGH EH12 SHH. TEL: 08456 121290.
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