
The Grocer Discounters Conference - The Big Opportunity? 29th September 2009

Number of delegates Standard Ticket £495 + VAT per person (until 31st July)

PAYMENT DETAILS:

I enclose a cheque made payable to William Reed Business Media Ltd for: £

Please charge my credit card/debit card

Card Number Start Date /

Expiry Date / Issue Number Security Code

Please invoice my company: Purchase order number:

I will be paying via bank transfer to Royal Bank of Scotland, 62/63 Threadneedle Street, London, EC2R 8LA.

Sort Code 15-10-00 Account Number 16919848 Or contact 01293 610391 with your credit card.

William Reed Business Media Ltd, Broadfield Park, Crawley, West Sussex, RH11 9RT

CONTACT DETAILS:

WILLIAM REED BUSINESS MEDIA LTD REGISTERED ADDRESS: BROADFIELD PARK, CRAWLEY, WEST SUSSEX RH11 9RT REGISTERED IN ENGLAND NO. 1559073 VAT No. 644 3073 52
TERMS AND CONDITIONS: Fees are payable upon receipt of an invoice. A receipt will be issued upon payment. Fees are payable in advance and we reserve the right to refuse admission if payment is not received before the event.
Substitutions may be made at any date. Cancellations can be made up to 10 working days prior to the event. Cancellations must be confirmed in writing and will be subject to a 20% cancellation charge. Cancellations after that date
will be subject to full payment. Non-payment or non-attendance does not constitute cancellation. It may be necessary for reasons beyond the control of the organisers to alter the content and timing or location of the event.

Please return by fax on 01293 610340 FAO Lucy Randolph or post to Lucy Randolph,
William Reed Business Media Ltd, FREEPOST RCC1797, Crawley, RH11 9RT
For futher information please email grocermarketing@william-reed.co.uk

Surname (Mr/Mrs/Ms/Dr) First Name Job Title

Organisation Address

Town County Postcode

Tel No Email Fax No

Company details – please use BLOCK CAPITALS

Where did you see the information about this conference?

Booking code:

(Please contact us prior to the conference if you have any additional requirements e.g. wheelchair access, large print, special dietary requirements etc.)

DELEGATE 1

Surname (Mr/Mrs/Ms/Dr)

First name

Job Title

Email

DELEGATE 3

Surname (Mr/Mrs/Ms/Dr)

First name

Job Title

Email

DELEGATE 2

Surname (Mr/Mrs/Ms/Dr)

First name

Job Title

Email

DELEGATE 4

Surname (Mr/Mrs/Ms/Dr)

First name

Job Title

Email

BOOKING FORM

William Reed Business Media Ltd may wish to contact you with details of our products and services.
Please tick here if you would prefer not to receive such information by post , phone , email or SMS (text) .

We may pass your details to other carefully selected businesses whose products and services may interest you.
Please tick here if you would prefer not to receive such information by post , phone or if you would prefer them to contact you by email or SMS (text) .

I understand that this booking is subject to the cancellation terms set out on this application form

Authorised signature (all bookings must be signed) Date

thegrocer.co.uk/discounters


