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BOOKING FORM
MOBILEMEET – Saturday 7th May 2011
COUNTY HALL, DERBYSHIRE, MATLOCK
Name of Authority:

____________________________________________________
Contact e-mail address:
____________________________________________________
How did you hear about the Mobilemeet? ________________________________________

Charge: £60+VAT per delegate - There is NO charge for one driver accompanying a vehicle
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	Mobile Driver/1st Delegate Name:



	Job Title:



	Address:



	Email: 

	Tel:
Mobile tel. for the day:


	2nd Delegate Name:


	3rd Delegate Name:



	Job Title:


	Job Title:

	Address:


	Address:



	Email: 
	Email: 

	Tel:
	Tel:


Please copy and attach extra forms to register additional delegates.
EITHER:  Payment by invoice: Purchase order no. (essential): ______________________

OR: Payment by cheque: Payable to “Branch & Mobile Libraries Group” (enclose with form)
Return completed form to:  Cilipmobilemeet@buckscc.gov.uk
or by post to:  Julia Shepherd, Cilip Mobilemeet, Gallery Suite, County Hall, Walton Street, 

    Aylesbury, Buckinghamshire, HP20 1UU (Contact Tel: 07707 995812)



Mobile Library Vehicle details:


(where applicable)





Registration No:  __________________





Approx length:  ___________________





Contact name and address for invoices: 











e-mail: 						        Tel: 
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