



	DELEGATE DETAILS                   (PLEASE PHOTOCOPY THIS FORM TO REGISTER FURTHER DELEGATES)

Please complete in BLOCK CAPITALS

	Title (Dr/Mr/Mrs/Miss/Ms)
	.  .  .  .  .  .  .  
	First Name
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  
	Surname
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

	Job Title
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
	Department
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

	Company
	.  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

	Address
	.  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

	Town
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
	County
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

	Postcode
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
	Country
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

	Tel
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  
	Fax
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

	Email
	.  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

	Line Manager
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
	Job Title
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

	Booking contact (sec/PA)
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
	Tel
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

	Nature of company’s business
	.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    

	No of employees (please tick)
	0-49  50-249 250-499 500-999 1000 +   

	I have read the cancellation policy and agree with the terms and conditions.  Signature:
	

	PAYMENT DETAILS - (Please note that payment must be received before the conference)

Please note that an invoice will be sent to you from our shared service centre in Peterborough. Please tick the relevant payment options

	Please debit my:
	  Amex  Visa  Mastercard  Diners Club  MaestroIssue No. (for Maestro)   _  _  

	Card number:
	_  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _ 


	Valid from: (compulsory for Diners Club or Maestro)
	 _  _  /  _  _

	Expiry date:
	_   _  /  _  _ 
	Amount:
	£ .   .   .   .   .   .
	Signature:
	

	Please find enclosed a cheque for the amount of £ ___________  made payable to Emap Conferences.  Purchase order no. (if applicable) _____________

If paying by Bank Transfer please send your payment to: National Westminster Bank, PO Box 12258, 1 Princes Street, London, EC2R 8PA

Account Name: Emap Support Services Ltd Conference Receipts Account Number: 39131807 Sort Code: 60-00-01

IBAN: GB93 NWBK 6000 0139 1318 07 Swift Number: NWBK GB 2L

Invoice address (if different from delegate’s):                                                                                     

Email address:

	Please quote the conference code I716 / I717 and delegate’s name in your correspondence

	DATA PROTECTION

By entering your details in the fields above, you agree to allow Local Government Chronicle, Emap Communications and companies associated with this event to contact you (by mail, email, telephone, SMS or fax) regarding their services. If you do not wish to receive such communications please contact us in writing.

If you do not wish to receive mailings from other carefully selected companies please tick. 

ACCESS REQUIREMENTS
To help us ensure that all delegates attending the conference are able to participate fully, please let us know about any requirements you have by contacting the customer service team using the details above.
	CANCELLATIONS / SUBSTITUTIONS

Cancellations made before Tuesday 12th February 2008 (I717) and Wednesday 13th February 2008 (I716) will be charged at 10% of the invoice total. Cancellations made between this date and Tuesday 26th February 2008 (I717) and Wednesday 27th February 2008 (I716) will be charged at 50% of the invoice total.  Cancellations made after this date will be charged the full invoice total.  However you can send a substitute delegate at any time. Bookings received less than two weeks before the conference date can only be paid by credit card.  Cancellations and substitutions must be made in writing.

BOOKING CONDITIONS

A confirmation email will be sent to you in 3 – 5 working days on receipt of your booking.  Please note that an invoice will be sent to you from our shared service centre in Peterborough within 7-10 working days. Payment must be received before the conference date. If payment is not received, delegates will be asked to guarantee payment with a personal credit card.
	ACCOMMODATION

For accommodation please contact Venue Search on 020 8541 5656 or fax 020 8547 3427 or email beds@venuesearch.co.uk and quote this conference as a reference.

DIETARY REQUIREMENTS
We always provide vegetarian options at our conferences, but please inform us if you need us to cater for any other dietary requirements.
PLEASE NOTE

The conference fee covers entrance to all sessions, conference documentation and available papers & coffee/refreshment breaks.

CONFERENCE LANGUAGE: English 


Preparing for the Corporate Manslaughter Act


Tuesday 11th March, Copthorne Hotel, Birmingham B3


Wednesday 12th March 2008, Hilton London Kensington, London W11








Customer reference: <Keycode>


<Name>


<Job Title>


<Company Name>


<Address line 1><Address line 2>


<Address line 3><Address line 4>


<Address line 5> <Address line 6>


<Postcode><Country>	              








Four easy ways to register:


Fax:		020 7728 5299


Post to: 	Preparing for the Corporate Manslaughter Act


Conference Registration                              


Greater London House


Hampstead Road


London NW1 7EJ


Email:		lgc� HYPERLINK mailto:conferences@emap.com ��events@emap.com�


Telephone:	0845 017 6046


----------------------------------------------------------------------------


Birmingham Venue: Copthorne Hotel Birmingham, Paradise Circus


	Birmingham B3 3HJ	


London Venue:      Hilton London Kensington 179-199 Holland Park Avenue, London W11 4UL


�                         

















CONFERENCE DELEGATE RATES


Public Sector





Please register ____ delegate(s) at


£249 + VAT @ 17.5% = £292.58


Private Sector





Please register ____ delegate(s) at


£399 + VAT @ 17.5% = £468.83





Voluntary sector





Please register __ delegate(s) at


£199 + VAT @17.5% = £233.83





Please indicate which conference day you would like to attend:


	( Tuesday 11th March, Birmingham (conference code I717)


	( Wednesday 12th March, London   (conference code I716)

















