
—
REGISTRATION  
FORM
—

Number of delegates attending ...........................  Total ............................................................................. 
Please note - you will need a separate form for each delegate.  
Please staple the forms together with the top sheet containing the relevent payment details.

DELEGATE DETAILS

First name ..............................................................  Surname ......................................................................

Company ...............................................................  Position ........................................................................

Address ............................................................................................................................................................

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

Postcode/Zip Code ..............................................  Country ......................................................................

Tel no. (incl std) ....................................................   Mobile .......................................................................

Fax no ....................................................................   Email .......................................................................... 

 

PAYMENT DETAILS

Please indicate how you would like to pay:

   Enclosed is a cheque for the amount of ..............................................................................................

   I wish to be invoiced, PO Number ..................................(NB Purchase orders will be required)

   I wish to pay by credit card

Please charge my: AMEX  |  Visa  |  MasterCard (PLEASE CIRCLE ONE)

Name/Company name of card holder .......................................................................................................

Card number .................................................................................................................................................

Expiry Date ............... / ............... (MM/YY) Security Code (last 3 digits on reverse of card)...........

Address (if different from above) ................................................................................................................

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

Postcode/Zip Code ..............................................  Country ......................................................................

Card holders signature.................................................................................................................
Please return by post or fax to: Circa Group Ltd, 53 Chandos Place, London, WC2N 4HS
Tel: 020 7812 7011 Fax: 020 7812 7266  Email: michael.macdonald@circagroup.co.uk

Disclaimer: Substitutions, cancellations, refunds and data protection policies: Substitutions are welcome at any time. A substitute delegate can be named at any time before the programme begins without 
charge. Written cancellations made six weeks before the conference will be subject to a full refund. Written cancellations made four weeks or more prior to the conference will be subject to a 50% refund. 
All cancellations must be made in writing to Circa Group. Circa Group reserve the right to alter the programme without notice due to unforeseen circumstances. Circa Group also reserve the right in 
our discretion and without liability to make changes to the programme, location and/or speakers without prior notice, and to cancel the programme. In the case of cancellation of the event all delegate 
payments will be refunded. Circa Group will safeguard your data. We will endeavor to keep you informed of our other products where appropriate and may occasionally make your name available to 
reputable third companies outside of the group. If you would prefer us not to release your name to third parties please tick this box or write to us at the above address.

RATES: 
Standard Delegate Rate	 £895
Two Delegates	 £1495
Three Delegates	 £1995
Each Delegate thereafter	 £495


