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BOOKING FORM 
 

Please complete and return forms along with your payment to: 
Chloë Hayward, UKABIF, PO Box 355, Plymouth, PL3 4WD 
E-mail: ukabif@btconnect.com (sorry return by fax is currently unavailable) 
Telephone: 01752 601318 
 
Please print clearly 
 
Delegate 1 (name & position) ………………………………………………………………………………………..…… 

Delegate 2 (name & position)……………………………………………………………………………………………… 

Delegate 3 (name & position)……………………………………………………………………………………………… 

Organisation:   …………………………………………………………………………………………………………….. 

Address: 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Telephone:………………………………………………………………………………………………………………….. 

Email address:…………………………………………………………………………………………………………… 

Dietary Requirements:……………………………………………………………………………………………………. 

□ Please tick here if you wish to attend the AGM only 
 
UKABIF Member £85     Membership No:……………………...………… 
Non Member £110    
Cheques should be made payable to UKABIF  
 
For payment by BACS in POUNDS please send to the following:  
Lloyds TSB Bank.  
Sort Code: 30-98-58 Account Number: 1476574  
Please send your BACS remittance form as confirmation of payment.  
Your BACS reference ……………………………………………………… 
 
□ I do not wish to receive any further information about UKABIF 


