Reserve your place now
Please complete the form below and return to:

Sian Smith, LGC, Queens Road, Email: sian.smith@lgcgroup.com
Teddington, Middlesex, TW11 OLY, UK Tel: 020 8943 7681 Fax: 020 8943 2767

Delegate name(s)

Organisation
Address

Postcode
Telephone
Email

Special dietary requirements

Please tick if you require a CPD certificate: [ ]

Registration fees (excluding VAT) Exhibitor fees (excluding VAT)
Before After Before  After
24/10/14 24/10/14 24/10/14 24/10/14
One day £100 I:l £130 |:| Two days (including one delegate) £550 |:| £700 |:|
Two days £160 ] £190 [ ] ' Two days (including two delegates) ~ £650 || £800 [ ]
One day + conference dinner  £155 |:| £185 |:| Conference dinner £55 |:|

Two days + conference dinner £215 |:| £245 |:|

If registering for one day, please indicate which day: 24 November |:| 25 November |:|

Payment details (please indicate payment type)

|:| Invoice |:| Credit card
(if you are requesting an invoice, please supply a Purchase Order No.)  (please complete the form below)
Purchase Order No. |:| Cheque

(payable to LGC Limited)

Card type

(not Amex/Diners)

Billing address

(if different to above)

Card number

Name on card

Expiry date m

3 digit security code Please note: Bookings are
confirmed when payment
is received.

No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying,
recording or any retrieval system, without the written permission of the copyright holder. © LGC Limited, 2014. All rights reserved. 4121/LB/0914
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