[image: image1.png]





Please complete for each delegate and please print clearly using BLOCK CAPITALS

Attendee details:
Name:


     
Job Title:


     
Organisation:

     
Email:


     
Address:


     
Postcode:

     
Tel:


     




Special Requirements
     
Delegate rates (please select):

 FORMCHECKBOX 

Day delegate @ £245 plus VAT each

 FORMCHECKBOX 

Day delegate @ £215 plus VAT each 

Member number       

 (you must quote your member number here to be eligible for this rate)
Method of payment:
I would like to pay the amount of £      in the following way:
 FORMCHECKBOX 

Please find a cheque enclosed for £      made payable to the IRRV

 FORMCHECKBOX 

Please debit my Visa/MasterCard with details as follows:

Card number:

     




Expiry date:

     

Signature auth code:

     
House no/name:
     

Postcode where card registered
     
 FORMCHECKBOX 

Please invoice me at the following address (I will ensure that payment will be paid prior to course)


Invoice Name:

     


Invoice Address:
     
Purchase Order:
     
VAT and Cancellations

VAT will be applied at the current rate. Cancellations made within one month before course date will be charged at 50%. Cancellations one week prior to course date will be charged at 100%. A substitute attendee is allowed at any time at no extra cost.
Signed
     


Date

     
Data Protection
The information you provide will be held on a database so we can keep you up to date regarding relevant IRRV products and services. We will not pass your details on to any external companies for marketing purposes. However if you do not wish to receive further information from us please tick this box  FORMCHECKBOX 
. 
Please return this form by post to IRRV, 41 Doughty Street, London, WC1N 2LF, fax the form to 020 7831 2048 or email the form to membership@irrv.org.uk















