
CHA Independents’ Day 2011 
Coghlans Cookery School, Chesterfield 
 
Booking Form 
Complete all relevant sections of this form in clear BLOCK CAPITALS and fax back 
to NATALIE COULSON on 0121 446 5215. 
Alternatively post to Natalie Coulson, BHF-BSSA Group, 225 Bristol Road, 
Edgbaston, Birmingham, B5 7UB. 
 

 
Your Details 
 
Mr/Mrs/Miss/Ms/Other …………….. Full name: ………………………………….…………………………………………………………………………….. 
 
Business name: ………………………………………………………………………………. Membership no: …............................................................ 
 
Address: ………………………………………………………………………….………………………………………………………………………………………. 
 
…………………………………………………………………………………………………… Postcode: …………………………………………………….. 
 
Contact no: …………………………… Email: …………………………………………………………………………………………………………………….. 
 
Special dietary requirements: ………………………………………………………………………………………………………………………………………….. 
 
Additional Delegates – please use separate sheet if necessary 
 
Mr/Mrs/Miss/Ms/Other …………….. Full name: ………………………………….…………………………………………………………………………….. 
 
Special dietary requirements: ………………………………………………………………………………………………………………………………………….. 
 
Registration 
          No of persons Total cost 
 
Day delegate rates just £85 + VAT per person  
Price includes all workshop materials, refreshments and lunch 
 
Full package £185 + VAT per person 
Price includes overnight b&b in local 3* accommodation and evening meal.  Lower cost available  
if 2 people sharing, please enquire with Natalie Coulson 
           VAT at 20% 
 
           Total Cost   
 
How are you travelling to the venue? (Please tick one) 
  
 Car    Train   Bus   Other 

 
Payment – please complete the relevant section indication your method of payment 
1. Invoice  Please send an invoice to: ……………………………………………………………………………………………………………………... 
2. Cheque I enclose a cheque for £ ………………………………………                    (made payable to BHF-BSSA Group) 
3. Credit Card Please debit £ …………………………………………………..    (we accept Mastercard or Visa) 
 
Card no.        Expiry date                Security code 
                   (Last 3 digits on back of card)
  
Name (as on card) ………………………………………………………………………………………………………………………………………………………. 
Issuing Bank ………………………………………………………………………………..……………………………………………………………………………. 
Cardholders address …………………………………………………………………..……………………………………………………………………………….. 
 
Signature 
 
I have read and agree to the terms and conditions below Signature: ……………………………………………………. Date: ……………………… 
 
      Print name: ………………………………………………………………………..……………. 
 
Terms and Conditions 
This booking form constitutes a legally binding agreement.  Payment must be received in full by 23rd May 2011.  If you have not received confirmation within 7 working 
days of your booking, please contact us by telephone.  All cancellations must be made in writing and are liable for the full cost.  Substitutions will be accepted if 
notified beforehand in writing.  Non-arrivals are liable for the full fee. 
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