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Glasgow Hilton – 6-7 October 2009
EXHIBITION BOOKING FORM

Stand Name: ...........................................................................................................................................
(exactly how you wish it to appear: changes will not be allowed after 21st September 2009)

Contact Name: ........................................................................................................................................

Position: ..................................................................................................................................................

Company Name: .....................................................................................................................................

Address: ..................................................................................................................................................

Telephone: ........................................................... Email: ........................................................................

Company Promotion (exactly how you wish it to appear on the exhibitors listing)

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

Exhibition Packages

Each stand will comprise of:
•	 sodem shell scheme to a height of 2.5m consisting of aluminium and grey polyweave infill panels
•	 300mm grey fascia to all open sides
•	 one name board detailing the organisation name and stand number
•	 two 80w spotlights
•	 one 500w socket outlet
•	 tables and chairs can be made available upon request.

We wish to book stand number:................

•	 Stand (2m x 2m) – Limited Availability
•	 complimentary attendance to Conference for ONE delegate 
	 £500 + VAT

•	 Stand (3m x 2m)
•	 complimentary attendance to Conference for ONE delegate
	 £750 + VAT

•	 Stand (4m x 2m) – Limited Availability
•	 complimentary attendance to Conference for ONE delegate 
	 £1000 + VAT
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Payment Options (VAT No:  581 4550 37)

 I enclose a cheque for £............. (incl VAT)  made payable to IWM Business Services Limited

 Please invoice my organisation, quoting purchase order number.
(failure to provide purchase order number will invalidate booking)

Accounts Contact Name:.........................................................................................................................

Accounts Department Address................................................................................................................

.................................................................................................................................................................

Accounts Phone Number:......................................Accounts Email Address:..........................................

 Please debit my credit card for £ ………………… (MASTERCARD OR VISA ONLY)

Card number:                       

Expiry Date:    /  	 3 Digit CV Security Code:     

Name of Card Holder: .............................................................................................................................

COMPANY AUTHORISED SIGNATORY TO SIGN THIS FORM TO CONFIRM YOUR BOOKING 
(by signing you agree to accept the booking terms as set out below)

SIGNATURE: ......................................................... DATE .........................................................................

PRINT NAME: ....................................................... POSITION: .................................................................

Terms and Conditions and Data Protection
Any cancellation must be received; in writing before 31st August 2009 (a cancellation charge of 25% will be incurred for administration expenses). 
After this period the cancellation cannot be accepted or any fees refunded. It may be necessary for reasons beyond the control of IWM Business 
Services Limited to change the content and timing of the event, the date or the venue. In the unlikely event of the event being cancelled we will make 
a full refund but disclaim any further liability.

Eventful Scotland Partnership, CIWM and its trading subsidiary IWM Business Services Ltd would like to keep you up to date with the latest 
developments, events, publications and other products and services that we feel you will find interesting, but we won’t contact you with these 
messages if you tick this box 
 
Occasionally we would like to share your details with carefully selected organisations whose products and services we feel might interest you. If you 
would prefer not to receive this information, please tick here:  by post    by phone   
If you would like to receive this information by email please tick here 

Please return to: Operations Department, IWM Business Services Ltd, 9 Saxon Court,  
St Peter’s Gardens, Northampton NN1 1SX  
T: (01604) 620426    F: (01604) 604467    E: events@ciwm.co.uk    Web: www.scotwaste.org

IWM Business Services Ltd is a subsidiary company of The Chartered Institution of Wastes 
Management, Registered in England and Wales No. 2731563
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