
UK EXERCISE REFERRAL FORUM 2008 - BOOKING FORM 
 

Please complete the form in BLOCK CAPITALS & return to The WRIGHT Foundation Research,  
PO Box 159, Dundee DD1 9HF.  Payment can be made by Credit / Debit Card,  

Signature ………………………………………………………..…………. Date ……….…………………………………… 

 

If address above is different from statement address, please detail: 

 

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

 

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

BOOKING CONDITIONS 
Confirmation will be sent on receipt of booking. Payment must be received before the Forum date.  If payment is not 
received before the Forum then entry to the Forum will not be granted.  The fee includes documentation and literature.  
If you are unable to attend, a substitute delegate is acceptable.  Cancellation of your place more than two weeks before 
the Forum, will incur a cancellation charge of £20.  No refunds can be given within two weeks of the Forum.   
Cancellation must be in writing and will be acknowledged.  It may be necessary to alter the content.   
The organisers will accept no liability for any transport disruption/ delays and normal cancellation restrictions apply. 
 
 

CONFIDENTIALITY 
Your details will NOT be passed to any third party. 

PO BOX 159 DUNDEE DD1 9HF  
t. +44 (0) 1382 451146  f. +44 (0) 1382 451163 

e. forums@wrightfoundationresearch.org w. www.wrightfoundationresearch.org 

EMPLOYER OR SELF 

Company / Local Authority / Other  ……………………………………………………………………………………….. 

Address    ………………………………………………………………………………………………………………… 

Town    ………………………………………………………………………………………………………………… 

County    ……………………………………………………...… Postcode ……………………………………… 

Tel. No    ……………………………...…….…….………….....        Fax. No ………..……….……………………... 

e-Mail    ………………………………………………………………………………………………………………… 

PAYMENT (Please tick appropriate option and complete details) 
 

       Cheque - I enclose a cheque made payable to The WRIGHT Foundation Research for              place(s) = £……(No VAT) 

       Council/ Local Authority/ PCT Purchase Order No .…………………………………..   (copy enclosed) 

       Credit/Debit Card - Please debit my                   MasterCard           Visa             Maestro/Switch                  

Security code (Last 3 digits on sig. strip)   Issue No. (if Debit Card) ……… 

Card No             Expiry date  

Name as it appears on Card  

DELEGATE DETAILS 

 

First Name                          

 

Surname 

    

Email      ………………………………………………………………... 

Title         …………………………………. 
   
Job Title         …………………………………. 
 
Day Tel. No    …………………………………. 
 
Year of Birth                  (For ABC Accreditation) 

PRICE              Leisure Association Membership held 
 

£25          FIA        ILAM  ISRM  REPS  Other……….. (NO VAT) 


