
BOOKING FORM

Please complete this form in BLOCK CAPITALS and return it with your payment to:

George Davidson
9 The Crescent
Eaton Socon
St. Neots
PE19 8HF		  t:  +44 (0)1480 213349        
UK		  e:  gddavidson@supanet.com

PERSONAL DETAILS

One form should be completed for each delegate. Please copy as necessary.  

All personal information will be destroyed four weeks after the event.

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                        

SoB Membership Nº . . . . . . . . . . . . .            	 Region: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

Tel: . . . . . . . . . . . . . . . . . . . . . . . . . . .                           	Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        

Organisation (if applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        	

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      

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

Special Requirements (access, mobility, dietary etc.): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 

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

If you wish to have a room adjacent to that of another delegate, please give the 

latter’s name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    	  

Confirmation of booking will be sent via e-mail once your payment has been cleared. 
If no email address is provided you will receive confirmation with your joining instructions.

SEMINAR202³
Outreach & Education

31st August - 2nd September



SEMINAR  RATES

The rate for Full Delegates includes 2 nights’ accommodation and all meals, tea and coffee from 

dinner on the Thursday evening until 5pm on the Saturday.

Day Delegate rate includes lunch and tea/coffee. 

Please tick the appropriate box or boxes:	 MEMBERS	 NON-MEMBERS

	 Full Delegate (from Thursday)	 q   £350	 q   £370 

	 Full Delegate (from Friday am)	 q   £300	 q   £320

	 Day Delegate on Friday	 q   £140	 q   £160

	 Day Delegate on Saturday	 q   £140	 q   £160

q  �I am interested in demonstrating at the Promenade.  

(please also contact Dominic Riley at dominicbookbinder@gmail.com)

PAYMENT DETAILS

•  An administrative charge of £20 will be made for cancellation prior to 14th April 2023.

•  Late bookings: Please add £20 for Full Delegates if booking after 14th April 2023.

•  �If bookings are cancelled on or after 14th April 2023 there will be no refund of fees paid

•  No bookings can be taken after 30th June 2023.

Total amount payable: £ . . . . . . . . . . . .

I have read and agreed the booking conditions.

Signed:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         Date:  . . . . . . . . . . . . . . . . .              

Please tick the appropriate box:

q  I enclose a cheque for £ . . . . . . . .  payable to: The Society of Bookbinders E&T Fund 

q  �I have paid by bank transfer.  Please give delegate name as reference. 

Account name as above. Sort code: 40-52-40. Account number: 00018705. 

•  �Overseas delegates only may pay via PayPal. Please make payment using the Seminar e-mail 

address: conf.treasurer@societyofbookbinders.com

•  �Delegates paying by bank transfer or PayPal must return the completed form to the Seminar 

treasurer either by post or as an e-mail attachment: gddavidson@supanet.com


