
APPLICATION FORM
SABIF Conference “The Risks of Choice” – Thursday, 26th June, 2008

Please complete in BLOCK CAPITALS and return with your payment to:

Mrs J Lacy Scott
Administrator
SABIF Conference
50 Rugby Road
Brighton
BN1 6EB

Tel/fax: 	 (01273) 559522
Email:   	 jls@sussexlaw.fsnet.co.uk

Delegate Contact Details

Title:	 .........................................................................................................................................................................

Initials:	 .........................................................................................................................................................................

First Name:	 .........................................................................................................................................................................

Surname:	 .........................................................................................................................................................................

Job Title:	 .........................................................................................................................................................................

Organisation:	 .........................................................................................................................................................................

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

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

Post Code:	 .........................................................................................................................................................................

Telephone:	 .........................................................................................................................................................................

Fax:	 .........................................................................................................................................................................

Email:	 .........................................................................................................................................................................

Payment

(Please note the delegate fee is £110 per person, including lunch & refreshments).

I enclose a cheque payable to “SABIF” for £…………………………….. (insert amount)

Other Details

Please provide us below with details of any special dietary or other special requirements:

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

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

You will receive a written confirmation of your booking together with further details about the day and getting 
to the venue.

Any queries, please contact Jeanette Lacy Scott (contact details at the top of this application form)


