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QSN meeting with Anthony McClaran
25 January 2012, MIC Hotel and Conference Centre, 81-103 Euston Street, London NW1 2EZ
Booking form
	YOUR DETAILS

	Title: 
Mr   FORMCHECKBOX 

   Mrs   FORMCHECKBOX 
     Ms   FORMCHECKBOX 
     Miss   FORMCHECKBOX 
  
   Dr   FORMCHECKBOX 
     Prof   FORMCHECKBOX 
     
Other ………………………………

	First name:  
………………………….……….   Surname: …………………………………….…………………….
Position: ……………………………………..     
Institution: ………………………………………………………….
Address:
……………………………..………………………………………………..…….……….………….
………………………………………………………………………… Postcode …………………………………….
Tel/mobile:  …………………………………………

email: ……………………………..…….……………
Special dietary requirements: ………………………………………………………………………………………...
Special needs (visual/mobility/hearing): ……………………………………………………………………………..

	HOW TO PAY

	Fee:  
£60 for representatives from institutional members of QSN

 FORMCHECKBOX 
  
VAT Invoice to be sent and purchase order no……………………………………………………………

Enter invoicing address if different from above: ………………………………………………………….


………………………………………………………………………………………………………………….
 FORMCHECKBOX 
  
Credit/Debit Card - please give details below*                                FORMCHECKBOX 
     Tick if receipt required  

Visa    FORMCHECKBOX 
     Mastercard    FORMCHECKBOX 
     Switch    FORMCHECKBOX 
      Maestro    FORMCHECKBOX 
     Delta    FORMCHECKBOX 
      Solo    FORMCHECKBOX 


Start Date: ……/…… Expiry Date: …..…/…..…Issue No: …….….….Security Code

Amount:    £…………….…       Card Holder’s Name:  ………………….………………………………………….

Signature:  ……….…………………………………………………..

	Please complete and return to Jez Carter at 

AUCB, Fern Barrow, Wallisdown BH12 5HH
Tel:  01202 363325  ▪  Fax:  01202 537729  ▪  email:  jcarter@aucb.ac.uk or j.renyard@qualitystrategynetwork.org.uk 

	We regret that it will not be possible to refund cancellations, however, substitute delegates can be accommodated at any time.


Finance Only

Project Code.
AMC250112


Invoice Raised        No. ……………………
Date:………………..

