
Please return to Carly Osman / fax: 020 7404 4167 
3rd floor, Queens House, 55-56 Lincoln’s Inn Fields, London WC2A 3LJ 

in conjunction with the 
APA Chairman’s reception 

 

Tuesday 8 July 2008 
 

 
 
99 Kensington High Street (entrance on Derry Street), London, W8 5SA 
 

Principals and committee members are invited as APA guests, additional tickets 
will be charged at £55+ VAT 
 

Number of tickets:___________ 

Company:_______________________________________________________________ 

Company address:________________________________________________________ 

________________________________________________________________________ 

Booking contact name:____________________________________________________ 

Contact phone number:____________________________________________________ 

 

Please fill out the attached sheet of people who will be attending 

Dietary requirements:_____________________________________________________ 
 

Payment by Credit Card 

Please debit this credit card for the total amount of  £________________________ 

Mastercard / Visa* (please delete as applicable) 

Card no: __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  

3 digit security number __ __ __   

 Card expiry date_____ /_____ 

Card Holder name: _______________________ Signature: _____________________ 

Card Holder address (if different from above): 

________________________________________________________________________ 

________________________________________________________________________ 

Card holders telephone number:___________________________________________ 
 

Payment by cheque (please attach to this form) 

Please make all cheques payable to Periodical Publishers Association (VAT no. 341 1391 90). 

Cheque number:______________________________________ 
 

VAT receipts for all booking fees will be provided 



 
 
Please ensure you send this with the main booking form  
 
Company ______________________________________________________________ 
 
Booking Contact __________________     Booking contact number ________________ 
 
Number of tickets required ________ (excluding APA committee member representatives) 
 
 
Name 
 

Company Dietary requirements 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Please return to Carly Osman / fax: 020 7404 4167 
3rd floor, Queens House, 55-56 Lincoln’s Inn Fields, London WC2A 3LJ 


