BOOKING FORM

If you wish to book for more than one delegate please photocopy this form.

INVOICE TO:

For the attention of

Company/Firm

Address

Postcode
Tel Fax
E-mail VAT reg. no.

D If these details are different from the details held on file for you, please tick if you would like us to update them.

PARTICIPANT DETAILS

If you are an ACCA/AAPA member, please give reg. no.

Mr/Mrs/Miss/other (please specify) Designatory letters

First name Surname

Job title

E-mail (if different from above) Tel (if different from above)

ACCA/AAPA members: please note that joining instructions and all other correspondence will automatically be sent to your
regular mailing address.

Non-members: please complete the section below if you would like joining instructions to be sent to an address different from
the invoice address.

Address

Postcode

SPECIAL DIETARY REQUIREMENTS

D Vegetarian D Other (please specify)

CONTINUED » » »



CONTINUED » » »

(enter di ted
EVENT LOCATION DATE FEE /ot it appiicable)

PAYMENT METHOD (tick as appropriate)

Please note, ACCA courses run by CAET are VAT exempt. All other courses listed in this directory are subject to VAT at 17.5%.
Cheques for ACCA courses should be made payable to CAET. Cheques for all other providers’ courses should be made payable
to CAEP. When making a booking involving ACCA courses and another provider's course(s), please remit separate cheques made

payable to CAET and CAEP.

[_] I'enclose a cheque (made payable to CAET) for £ D I enclose a cheque (made payable to CAEP) for £
Please charge to my D Mastercard D Visa D Switch D Amex

Account no. Cardholder’s name
Expiry date Switch issue no. Start date

D Please invoice The purchase order number/reference is:

| understand that the invoice and participant details will be passed to the relevant course provider and retained on its data-
base in order that it can process this booking and that ACCA will also retain this information for regulatory and administrative
purposes.

D The course provider may wish to use the details given on the form to contact you about relevant products that it offers.
Tick here if you wish to receive these details.

| confirm that | have the authority of my company to incur this expenditure. | understand that invoices must be settled within

14 days or in advance of attendance at the event, whichever is the sooner. | further understand that participants will be held
responsible for payment of invoices. | have read and accept the terms and conditions.

Signature Date

Please return this form to: Course Bookings, Professional Courses, ACCA UK, 29 Lincoln’s Inn Fields, London WC2A 3EE
or fax to Course Bookings on 020 7059 5959



