Please fax completed form to: 01733 325512
Or post to: Susie Wilde, VBD, Olympus House, Werrington Centre,
Peterborough, PE4 6NA. Tel: 01733 383537

Attending Autumn Workshops
Delegate Name (s) Weds 15 Sep Thurs 16 Sep Mon 4 Oct Tues 5 Oct Mon 15 Nov Tues 16 Nov Tues 7 Dec
s Bristol Coventry Crawley Newbury Wetherby Knutsford Edinburgh
1.
2.
3.
Prices are: One delegate Practice price for up to three delegates
£100 + £17.50 Vat £150 + £26.25 vat

O CEY7 LS Please tick |:| Please tick
Practice Name:
Address:
Postcode: Phone Number: E-mail |
Payment Method (tick box as appropriate) Credit/Debit Card | Cheque |

Please make cheques payable to Veterinary Business Development

CREDIT CARD DETAILS

Card Type (Tick box as appropriate)

Card Number:

Visa ’— Mastercard/Maestro ’— Switch Ii Other’i

Valid from Date: Expiry Date:

Amount to be debited: £117.50

Security Number: Issue Number:

Name on Card:

TMS is kindly sponsored by Royal Canin and Pet Health Plans from The Practice Business:

Submit your order by clicking here

'.‘: . The
PRACTICE BUSINESS

ROYAL CkNlN Pet Health Plans
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