
ADA 
Conference 2017  

                                      On: Thursday 16 November 2017 
                                  At:  One Great George Street, Westminster, London, SW1P 3AA 
 
DELEGATE BOOKING FORM 
 

Person placing this booking: 
 

Organisation: 

Address: 
 
 
 
 

Telephone: 
 
Email: 

Conference fees per delegate: £112.00 + £22.40 VAT = £134.40         
 

Number of delegates:                        Total Amount Paid: £ 

To include attendance of the ADA’s AGM and Annual Conference in the Thomas Telford Lecture Theatre and the Conference Lunch held in the Great Hall. 
 
Please complete delegate booking form overleaf and return by Monday 23rd October 2017 
 
BOOKING INFORMATION    
 

• Cheques should be made payable to the ‘ADA’ and sent to ADA, Rural Innovation Centre, Avenue H, Stoneleigh Park, Warwickshire, CV8 2LG 
• BACS: Please send remittance advice to ADA at address as for cheques   
• Bank: Natwest       • Account Name: ADA          • Sort Code: 60 21 05              • Account Number: 50408143  
• Credit Cards: Please contact the office.  Charges apply. 
• VAT Registration No: 352 6327 61                        
 

THIS FORM CAN BE RETURNED BY:        
 
Email: admin@ada.org.uk    
Post: ADA, Rural Innovation Centre, Avenue H, Stoneleigh Park, Warwickshire, CV8 2LG 
Any queries please contact the ADA Office on:   Tel: +44 (0)2476 992889 or   email: admin@ada.org.uk 
 
Signed: ____________________________________________          Date: _____________________ 
 

Please turn over for booking form…  
 
 

mailto:admin@ada.org.uk


DELEGATE DETAILS 
 

Delegate 1 

Name  Position  

Organisation  Email  

Address  
Dietary requirements 
including allergies or 
intolerances 

 

Delegate 2 

Name  Position  

Organisation  Email  

Address  
Dietary requirements 
including allergies or 
intolerances 

 

Delegate 3 

Name  Position  

Organisation  Email  

Address  
Dietary requirements 
including allergies or 
intolerances 

 

Delegate 4 

Name  Position  

Organisation  Email  

Address  
Dietary requirements 
including allergies or 
intolerances 

 

Delegate 5 

Name  Position  

Organisation  Email  

Address  
Dietary requirements 
including allergies or 
intolerances 

 

Delegate 6 

Name  Position  

Organisation  Email  

Address  
Dietary requirements 
including allergies or 
intolerances 

 

 
 
      Please duplicate this page for additional bookings 
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