CONFERENCE BOOKING FORM

/ (to be returned before Friday 14™ May 2010)

25" PATH Annual Conference
‘Adding real value to businesses:
hospitality & tourism work placements’
The Ambassadors Hotel Bloomsbury, London
Thursday 17" June — Friday 18" June 2010

- _—
Placement Advisors for Tourism and Hospitality

Please complete one form per delegate

CANCELLATION POLICY: It is regretted that cancellations cannot be accepted. Delegate substitutions (confirmed in writing)
can be made up to 3 days prior to conference, there will be no charge for this. If cancellations are made they will incur the
full fee charged or invoiced at the time of the original booking. No refunds can be made at any time. Submission of this form
is confirmation you accept these terms.

All queries to Dee Claassen: Email dclaassen@brookes.ac.uk Tel: 00 44 (0) 1865 483124 FAX: 00 44 (0) 1865 483878

Delegate details:
Mr Mr Family Name Stanley First Name | Philip
Job Title General Manager
Company/
Institution Institute of Hospitality
Postal Address Trinity Court, 34 West Street
Postal/Zip

City Sutton Code SM1 1SH Country UK
Email Philip.stanley@instituteofhospitaltiy.org | Tel: 07939947414 Fax:
Options Description Cost Please Tick
Full Residential e Conference registration fee and materials
Package * 1 Nights Accommodation at The Ambassadors Hotel

(Thursday 17" June) based on single room occupancy £285 |:|

* Breakfast — Friday 18" June

e Lunch Thursday 17" and Friday 18" June

e Conference Dinner and evening entertainment on Thursday
17" June

Non Residential e Conference registration fee and materials £80 per day Day 1 Day 2
Day Delegate Rate | ¢ Lunch

(dinner not n I:l
included) -

Conference Dinner | e Conference Dinner and evening entertainment on Thursday | £60 per person

only 17" June (limited places) I:I

* Any special dietary requirements (please specify):

Please indicate payment method: please note all payments to be received by 14" May 2010 to secure booking
|:| Cheque (payable to PATH) enclosed with application form
|:| BACS Bank Transfer (PLEASE QUOTE YOUR NAME OR ORGANISATION FOR ALL TRANSFERS)
I:I Bank: RBS Account Name: PATH Sort Code: 83-15-08 Account No: 00180299

|:| Invoice (including purchase code if applicable)

Invoice details: Invoice name:

Invoice address:

Postcode/Zip

Purchase code (if applicable):

Please send completed booking form to dclaassen@brookes.ac.uk or fax to 00 44 (0) 1865 483124. Or post with cheque to:
Dalene Claassen

PATH Administrator

Oxford Brookes University

Dept. Hospitality, Leisure & Tourism Management
Gipsy Lane Campus, Oxford, OX3 0BP .

Council for Hospitality Management Education

PATH is part of the Council for Hospitality Management Education



