Payment Details

Cost £55 per person
Contact Details SPAB:  020 7377 1644                                                                www.spab.org.uk

I enclose a cheque payable to SPAB or I would like to pay by Visa MasterCard Delta/SoloSwitch/Maestro (issue no…...)

Cardholders name:……………………………………………..……………Card Security Number:………..…….Amount ………….……...

Card number: ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ Valid from:……........…..Expiry date:……..…..…..

Cardholder’s Signature ………………………………………………………………….. email:……………..………….………………………

Name of delegate(s) …….………...…….…………………….………………………...……...…..If more than one person please give both names.

Company Name...………………………………………...………………………………...……………..….……………………………….…….

Address……….…………………………………………...………………………………...……………..….……………………………….…….

………………………………………………………….…………………………………. Tel:………….……………….……..……….……..…
RETURN to SPAB, 37 Spital Square, London, E1 6DY. SPAB courses are VAT-exempt.  Charity No: 1113753
Name of delegates attending…………………………………………………………………………………………………

                                             ………………………………………………………………………………………………..
