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UKINBOUND BOOKING FORM WILTSHIRE
UPDATE

Following member feedback, we have now updated our system to allow you to digitally complete your booking
form. Please download the form, fill in your details, save and send it back to events@ukinbound.org.
If you have any issues, please contact the UKinbound Events Team.

Name:

Job title:

Company:

Address:

Postcode:

Mobile No:

Email:

Dietary/accessibility
Requirements:

Signature: * Date:

(*I confirm | have read and agree to the terms and conditions below)

Attendance is free of charge for Tour Operator Members.

Please note: A £50+VAT refundable deposit is required to secure attendance. This deposit should be made by credit card
or cheque. In case of non-attendance on the day or cancellation after Monday 19 February 2019, we will apply the charge.

METHOD OF PAYMENT

VISA ) MASTERCARD Q American Express O (please v)

caeoNno. [ [ [ LT[ ]
VALID FROM / EXPIRY DATE / SECURITY CODE:

CARDHOLDER’S NAME (as it appears on card):
REGISTERED ADDRESS OF CARDHOLDER (if different from above)

POSTCODE
CHEQUE O (please v') Please make the cheque payable to UKinbound.
Please send to Accounts team, UKinbound Ltd, 10 Whitehorse Mews, 37 Westminster Bridge Road, London, SE1 7QD
TERMS AND CONDITIONS

Cancellation Policy: Cancellations must be received in writing on or before Monday 19 February 2019. In the case of
non-attendance on the day or cancellation after the above date, the charge will be applied. No refunds are available after the above date
but a substitution attendee from your organisation would be accepted.

HOW TO BOOK

Please complete the details above and return by email to events@ukinbound.org. For further information, please call the
UKinbound Events Team on 020 7395 7500
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