



NATIONAL STRESS AWARENESS DAY
Wednesday 3rd November 2010 - Lagan Valley Island Conference Centre
APPLICATION FORM

Please use BLOCK CAPITALS to complete

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Organisation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Post Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contact person (for booking enquires) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . .   Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I wish to book .............  place(s) 
£150 for first delegate, 
£125 per head for subsequent individuals from the same organisation
Please provide other delegate names if more than the person named above from your organisation

(Please print)

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    3. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2   .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Please tick where appropriate:

I would like to exhibit (£175 per stand) 
I would like to have company literature of services and products included in the delegates’ pack and attend (£160)

I would like to have company literature of services and products included in the delegates’ pack, but not attend (£75)  
Employees from organisations who have donated to the Business Card Draw £100 per head – NOT time limited

Please see terms and conditions

Total Payment of £ . . . . . . . . . . . to be made:

· By cheque made payable to ‘Beth Gibb Associates’ for the sum of £ . . . . . . . . . . . . . . . . .
· By invoice against a purchase order number / ref . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Invoices should be settled within 30 days of reservation(s) - SEE TERMS AND CONDITIONS
BOOKING TERMS AND CONDITIONS

· Those wishing to have a stand/display must ‘man’ the site throughout the day as delegates will have access for the duration of the event.
· Those wishing to have a stand/display must adhere to the organisers’ timings for the set up and dismantling of the afore mentioned
· Those wishing literature to be included in the delegates’ pack (and not attending) must reproduce sufficient copies for inclusion.  The event organisers will inform you of numbers, but will not reproduce for you.

· Literature for the delegates’ pack must be posted or couriered to 6 Kenilworth Park, LISBURN, BT28 3UL, no less than 1 week before the event, with payment included.

· Confirmation of reservation(s) for event will be sent via email after event fee has been received.

· We reserve the right to refuse entry to any delegate who has not paid prior to attending the event.

· Those wishing to avail of the early booking discounts: payment must be received before the [discounted] deadline or will be charged the full rate

· We reserve the right to decline stand/display access or inclusion of literature in the delegates’ pack to any company whom we feel may be in conflict with the event theme

· A refund will not be made fewer than 14 days before the event date.  75% of the event fee will be reimbursed up to 14 days prior to the event date.

· Cancellations must be received in writing at least 14 days before the event date.  If a named individual cannot attend, a substitute delegate may be used and the name changed on the day.

· Reductions apply to registered charities and not-for-profit organisations.  Details can be given on request

I agree to these terms and conditions

Name (PRINT):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Signature: . . . . . .. . . . . .  . . . . . . . . . . . . . . . . . .

Organisation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date: . . . . . . . . . . . . . . . . . . . . .  

Completed applications should be returned with fee/purchase order number to:

POST: 6 Kenilworth Park, LISBURN, Co. Antrim, BT28 3UL

EMAIL: info@bethgibbassociates.co.uk     FAX: 07092 859647        


