Booking A

Form ‘;Zé(m

Tuesday, 22" November 2016 Event Venue:

The Premiership Suite, Leicester Tigers
Aylestone Road, Leicester LE2 7TR

www.aquestionofbrains.org

NaME POSItION. ...,
(70} 010 =T 0 37/ PP
AN S i e
.......................................................... Postcode .......c.oviiii
Email Telephone ..o

Please accept my booking for the following tickets for A Question of Brains 22™ November 2016:

Please allocate me ..o Table(s) of 10 seats at £1000 per table

or

Please allocate me ... Individual tickets at £110 each

| enclose a cheque made payable to Steps Conductive Education Centre inthe sumof £ ........................
or

Please invoice me forthe sumof £ .........................

SIgNEd ..o Date ..o,

For all enquiries and bookings please contact:

Rosemary Conley, A Question of Brains,

P.O. Box 10470 Tel. Peter Legg on 01530 249396
Markfield. LE67 9XP Email: enquiries@aquestionofbrains.org

Please note: Please return the booking form by post
or email and an invoice or receipt will be sent to you
Date received ........cooiiiiiiiiiii as required. Details of how to pay by bank transfer
are available on request. Following your payment,

Official use only

INVOICE ISSUBA euvuiuienieiiirin s s s re e

p ¢ ived 50% of invoice amount will be charged to
ayment received ..o cancellations before 30 September 2016: thereafter

Tickets dispatched ..............ocoiiiiii no refunds will be given. By signing and returning this

Dietary REGM SENt c.u.veereeerressisereessssseessesssressessseessns booking form you understand that photographs may

Dietary Reqm rtnd ... be tak(.an. of you during the event which ma.y be used

Notes to publicise future events. Your contact details may be

stored electronically and used to notify you of future
events. We will not pass on your details to anyone
else.




