
BRUGES GROUP CONFERENCE
Saturday, 7th March 2020

Yes! I would like (please circle as appropriate) 1 or 2 tickets (£30 pp - including lunch, tea, coffee, and 

refreshments)

Other (please specify). tickets to the Bruges Group Conference

Please complete this form and send together with your payment to: 

Robert Oulds, The Bruges Group, 246 Linen Hall, 162-168 Regent Street, London W1B 5TB

Cheques should be made payable to The Bruges Group

You can also secure your tickets to this conference by calling Robert Oulds on 020 7287 4414.

Alternatively you can purchase tickets online at:

www.brugesgroup.com/events

Your details

Title: Mr / Mrs / Miss please circle as appropriate or Other (please specify)................................................................................................

First name:...................................................................................................  Surname:............................................................................................................................

Address:.............................................................................................................................................................................................................................................................

...........................................................................................................................  Post code:............................................................................................................................

Tel:..............................................................................................................................  E-mail:............................................................................................................................

Signature:................................................................................................................. Date:............................................................................................................................

Your guests details (if any)

Title: Mr/Mrs/Miss (please circle as appropriate)

Surname:...................................................................................................  First name:............................................................................................................................

Tickets Purchased by credit / debit cards

* Maestro * Visa * MasterPass * JCB * MasterCard .* American Express

Card number:......................................................................................................................

Valid from:...............................................................................................  Expiry date:............................................................................................................................

Issue number:................................................................................ Security code:............................................................................................................................

Card holder’s name as it appears on the card (please print):..................................................................................................................................

Address of card holder:..........................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

...........................................................................................................................  Post code:............................................................................................................................

Tel:................................................................................................................................  Email:............................................................................................................................

Amount (figures): £ ...................................................................................................................................................................................................................................

Amount (words): £.............................................................................................................................................................................................. (please specify)

Signature:................................................................................................................. Date:............................................................................................................................
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