Partner Application Form

Annual General Meeting and Conference 2011

( Partner’s Surname: )

( Forename: )

Partner special dietary requirements, if any:

My partner will require assistance with (please specify)

(Delegate’s Full Name: )

(Delegate’s Employer: )

[Partner Booking Form ]

Please tick appropriate boxes

(D Partner accommodation Hilton Hotel - (Sun, Mon and Tue)

CD Partner accommodation The Grand Hotel - (Sun, Mon and Tue)

(D Partner Annual Dinner

CI:I Partner Social Night

(D Saturday Night accommodation - Hilton Hotel

(D Wednesday Night accommodation - Hilton Hotel

(D Saturday Night accommaodation - The Grand Hotel

(D Wednesday Night accommodation - The Grand Hotel
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Fee

£65.53

£89.36

£38.30

£21.28

£21.28

£21.28

£29.79

£29.79

VAT

£11.47

£15.64

£6.70

£3.72

£3.72

£3.72

£5.21

£5.21

Total

£77

£105

£45

£25

£25

£25

£35

£35

CI enclose a Cheque Payable to “The Association of Electoral Administrators” to the Value of £
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