
Payment Details  

o	 Please send me a VAT invoice.  Our PO No is: ____________ please note that full payment must be 

made prior to the event   

o	 I enclose a cheque for £ ________  made payable to The Museums & Heritage Show (A receipted 

VAT invoice will be sent to you)  

o	 Please charge my Visa/MasterCard with the sum of £ _________  to be debited immediately.  

Please note a 3% fee applies to all credit card (not debit cards) payments. A receipted VAT invoice will 
be sent to you.  We are unable to accept payment by Amex.  

CARD TYPE:	  

 

Card Number:                                                                                                                                                                           

Expiry Date:                      /     

Security Number (3 digits)                                    Start Date:                       /     

Cardholder’s Name ___________________________________________________________________

Cardholder’s Address inc Post Code ______________________________________________________

____________________________________________________________________________________

Cardholder’s Signature ___________________________________________________ 

Date ______________________  

Discounts for a 
table of ten!8 Northumberland, London | Wednesday 16 May 2012Awards Ceremony & Gala Dinner Booking Form

First Name	

Surname

Job Title	

Company

Address

	  	 Post Code

Tel		  Fax

Email 	 Web 

I wish to purchase o tickets at the rate of £135 + VAT* 

I wish to purchase o table(s) (10 per table) at the discounted rate of £1300 + VAT*  

1 	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

2 	 Title, 1st Name, Surname 

	 Organisation	 Dietary Reqs.

3 	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

4 	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs. 

5	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

6	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

7	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

8	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs. 

9	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

10	 Title, 1st Name, Surname 

	 Organisation                                     	 Dietary Reqs.

Please list on an additional sheet if more than 10 places are required.  We will do our best to accommodate 
tables of 11 or 12, where requested, but please note that this cannot be guaranteed. 

To make reservations for the Awards ceremony and gala dinner 
please complete and return this form to the Organisers: 
FAX  +44 (0)1905 724744 
TEL  +44 (0)1905 724734  
sara@everyevent.co.uk  
museumsandheritage.com 
Museums + Heritage Awards, 
The Coach House, Sharman Road, 

Worcester, WR1 3LA  
Terms & Conditions:  Cancellations must be received in writing.  Cancellations received 
within 30 days of the event will be liable to payment in full;  cancellations received 
more than 30 days prior to the event will be subject to a 25% administration charge.  
Substitutions will be accepted at no extra charge.  Payment in full must be received prior 
to the event.  The Organisers reserve the right to amend the programme or to cancel or 
postpone the event due to unforeseen circumstances

The closing deadline for entries is Friday 10 February 2012	 11* VAT at the prevailing rate

o Credit

o Debit

o VISA    o MASTER CARD   o SWITCH   

o VISA   o DELTA   o SOLO   o MAESTRO   o JCB


