Selling Your Professional Services

Name

(First Name) (Last Name)

Firm Name

Mailing Address

Townl 1 [1  County[d[] O [ Country

Phone[ 104 O O Fax[ a0 O O E-mail

payment details

For Members:
<» €295 + VAT full price

< €225 + VAT for Workshop participants (within 10 working days of Workshop)

For Non-Members:
<> €495 + VAT full price
< €295 + VAT for Workshop participants (within 10 working days of Workshop)

Quantity:

Total (plus VAT):

I would like to pay:
(] By Cheque (Please make payable to RAN ONE)

] By Credit Card:
[] MastercardIl [ Visald

Card No.[d O O O O O O O Expiry Date /]

Cardholder's Name[1 [ O U U Signature

Billing Address

Town1 1 [1  County[d[] O I Country

& RAN- ONE

Simply fax this form to +44 208 891 5996 or call +44 208 891 9120, or mail to:

Ground Floor, Thames House, 5/6 Church Street, Twickenham, Middlesex TW1 3NJ o ‘
building business value



