ITMA LONDON CHRISTMAS LUNCH 14™ DECEMBER, 2010
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Name of contact ‘ Date ‘ / /10
Email of contact
Firm
Address
Town
Postcode
Telephone
‘ No. Tickets Required
FIRST NAME SURNAME ITMA DIETARY REQUIREMENTS
MEMBER?
1
2
3
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6
7
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PAYMENT
Members £88.13 (£75.00 plus £13.13 VAT)
Non-Members £99.88 (£85.00 plus £14.88 VAT)
Total amount payable to ITMA £ via the following method of payment:
0 Cheque [ Bank transfer on: [ Debit/Credit Card*
(made payable to ITMA) / /
Card No.

PLEASE ENSURE YOUR

SURNAME IS QUOTED ASA | Expirydate: _ /  Securitycode:

REFERENCE ON THE BANK

TRANSFER * Please note a 2% surcharge will be added to all

transactions involving AMEX cards

TO BE RETURNED BY 3™ DECEMBER, 2010

ITMA, Outer Temple, 222-225 Strand, London, WC2R 1BA
Tel: 020 7101 6090 Fax: 020 7101 6099 Email: tm@itma.org.uk



