
LEEA AGM & Dinner Dance  
Please complete and fax/return to the LEEA as 
soon as possible to secure your booking 

 

FAX : 01480 436314 
 

Lifting Equipment Engineers Association 
3, Osprey Court 
Kingfisher Way 
Hinchingbrooke Business Park 
Huntingdon 
PE29 6FN 
 

Please fill in the form using BLACK ink and writing in BLOCK CAPITALS 

 
  COMPANY NAME:  ___________________________________________________________ 

  CONTACT NAME:   ___________________________________________________________ 

  TEL NUMBER:_____________________    MEMBERSHIP NO_________________________ 

  EMAIL ADDRESS: ____________________________________________________________ 

  The LEEA AGM is free to attend. If attendees are for the AGM only, you need not complete the payment 
section below. The Gala Dinner and Dance is £40 per person (inc VAT) 

Names of attendees (in BLOCK CAPITALS)      Regular or Vegetarian Meal 
 

__________________________________AGM (free)   Dinner Dance        R  V  

 

__________________________________AGM (free)   Dinner Dance        R  V  

 

__________________________________AGM (free)   Dinner Dance        R  V  

 

__________________________________AGM (free)   Dinner Dance        R  V  
 

__________________________________AGM (free)   Dinner Dance        R  V  
  (If you wish to book further attendees please continue on a separate page. Please include all details as above) 
 
  IMPORTANT: Food allergies MUST be reported to the LEEA at least 14 days prior to the event in order  
  to accommodate individual needs. Please call Gabrielle Thomas on 01480 432801 to let us know of  
  any special arrangements as soon as possible when you submit your booking form. 

  
   
  PAYMENT METHOD   
  Please indicate which method of payment is to be used   

  Credit / Debit Card  (Enter card details below, all information is held securely) 

  Cheque   (Details for cheques below) 

  Direct Bank Transfer   (Please telephone LEEA direct to arrange this on 01480 432801) 

 
  CREDIT/CHARGE CARD PAYMENT 
  Card type (please indicate): 
  MasterCard / Visa Credit / Visa Electron / Maestro / Solo / JCB / American Express. 
 
  Cardholder’s name and initials: _______________________________________________     
 
  Card number: _________________________________________________ 
 
  Security code (last 3 digits in signature box): ______________ 
 
  For Maestro and Solo cards the issue number or start date: ___ / ___ 
 
  Card expiry date:     ___ / ___ 
 
  Total payable: £________________ 
 
  Cardholder’s signature: ________________________________________________ 

 
  CHEQUES 
  Cheques should be made payable to: Lifting Equipment Engineers Association 
  Send the completed form with cheque enclosed to the address at the top of the page 

 

THANK YOU! 


