






HOW TO BOOK

Fax this form to: 01707 398430

or post to Hertfordshire Chamber of 

Commerce and Industry.

4 Bishops Square Business Park, 

Hatfield, Hertfordshire, AL10 9NE

Telephone: 01707 398400

E-mail: jodiereid@hertschamber.com

When we receive your booking form 

and payment, we will send to you a 

receipt and confirmation letter.

FEES 

The fees for this event covers all written 

materials, lunch & refreshments. 

Substitutions / Cancellations

Upon receipt of your booking form, 

your place(s) will be confirmed. 

Bookings cancelled less than seven days 

prior to the event will be subject to a 

50% cancellation fee. However, a 

substitute delegate can be named at 

anytime up to 24 hours before the 

event.

Important Note

This booking constitutes a legally 

binding contract. It may be necessary 

for reasons beyond our control to 

change the content and timing of the 

programme, the speakers, the date or 

venue. In the unlikely event of the 

programme being cancelled, we will 

automatically make a full refund but 

disclaim any further liability.

Personal data submitted to 

Hertfordshire Chamber of Commerce & 

Industry or Environmental Population will 

be retained in accordance with the 

Data Protection Act 1998 and will be 

used to improve our service to you.  

Hertfordshire Chamber of Commerce & Industry and Environmental Population invite 

you to attend our first Annual Conference & Exhibition on 23rd October 2008 at 

GlaxoSmithKline, Gunnels Wood Road, Stevenage, Hertfordshire. SG! 2NY 

Delegate Details (Please use BLOCK CAPITALS)

Surname: _________________________________________________________

First Name:  _______________________________________________________

Job Title: _________________________________________________________

E-mail: ___________________________________________________________

Contact Tel: _______________________________________________________

Car Registration: ___________________________________________________

Special Diatery Requirements or Mobility Needs: 

Company Contact details (Please use BLOCK CAPITALS)

Organisation: _____________________________________________________

Address: _________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Postcode: _________________________________________________________

Payment Details

Invoice Address (if different from above): _______________________________

_________________________________________________________________

_________________________________________________________________

Postcode: _________________________________________________________

Tel:          _______________  Fax: ________________________________

Ticket Price

Members entrance ticket: £50 + VAT 

Non Members ticket: £75 + VAT

Payment Method: Cheque enclosed (payable to HCCI)

Credit card: VISA /Maestro/Mastercard

Card No: _________________________________________________________

Expire Date:  Switch Issue No: __________ Security Code: __________________

Cardholders Name: _________________________________________________

Cardholders Signature: ______________________________________________

Please photocopy this booking form for additonal attendees.

GSK is a no-smoking site

Booking Form




