
FIRM.............................................................................................................................................................................................................................

CONTACT NAME	 Title.......................... First Name..................................................  Surname....................................................

ADDRESS..................................................................................................................................................................................................................

........................................................................................................................................................................  POSTCODE....................................

DX.............................................................................................................E.MAIL...................................................................................................

TEL............................................................................................................FAX..........................................................................................................

DELEGATES (Title, first name, surname, in capitals please)...............................................................................................

1.................................................................................................................4.................................................................................................................

2.................................................................................................................5.................................................................................................................

3.................................................................................................................6.................................................................................................................

Buffet lunch includes a vegetarian option. If you have other dietary needs please indicate below:

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

I enclose cheque for one delegate @  £209.15 (£178 plus VAT)

OR

I enclose cheque for ……......... delegates @  £188.00 (£160 plus VAT) per delegate
for one firm booking 2 or more delegates

TOTAL £........................................................................................................................

Signed..............................................................................................................................

Send booking form and payment to the DX address below.

Fax*, telephone or e-mail bookings 
will be accepted on the understanding that 
your payment and booking form, clearly 
marked ‘Confirmation’, is posted within  
48 hours.

Payment: 
Cheque payable to TMT Training to 
accompany booking form. A VAT invoice will 
be sent with confirmation.

Cancellations: 
Full refund less £25 administration charge if 
cancellation is received 10 or more days  
before the seminar.

CPD Hours: 6 hours
We reserve the right to cancel the seminar,  
change the venue, alter its content or change  
the speaker.
Delegates’ names may be changed at any time.

CRIMINAL LAW UPDATE - AUTUMN 2010
BOOKING FORM

VENUE	 DATE� 2010
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For further details: phone 01323 739988  fax 01323 412141 
email courses@tmt-training.co.uk

TMT Training
DX 6969
Eastbourne

Or post to: TMT Training, 26 Gildredge Road 
Eastbourne, East Sussex BN21 4RW
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