ESSEX LMCs Ltd
EVENT BOOKING FORM

5

EVENT

Name

Job Title

Email Address

Practice Address

Direct Dial Tel:

Special Requirements:
(i.e.dietary, access)

Places required - Cheque Enclosed £

Name )

Job Title 2

Email Address (2)

Practice address
if different from above

Please return this form, together with your non refundable cheque in favour of North & South Essex LMCs Ltd, to:

North & South Essex LMCs Ltd
Unit 5 Whitelands,

Terling Road

Hatfield Peverel

CM3 2AG

Places cannot be reserved until paid for in full. Any enquires to Annette or Sarah.
Email events@esseximc.org.uk. Tel: 01245 383430 Fax 01245 383439
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