
UK200Group, 3 Wesley Hall, Queens Road, Aldershot, GU11 3NP     
T: +44(0)1252 350733; E: admin@uk200group.co.uk; W: www.uk200group.co.uk 

REGISTRATION FORM 

Venue: The Cavendish Hotel, 81 Jermyn Street, London, SW1Y 6JF 

Delegate Name:  ……………………………………………………………………………………………………………… 

Name of Firm:  ……………………………………………  Firm Location:  …………………………………………… 

Delegate Email: ……………………………………………… Contact tel. number: ………………………………… 

Dietary requirements: ………………………………………………………………………………………………………… 

I would like to register for the following module/s:- 
Module 4 – Day One 
£384.00 (incl VAT) 
Business Development Skills 
(Advanced Workshop) 

6 July 2022 
London – The Cavendish Hotel 
(Knowledge based) 

 

Module 4 – Day Two 
£384.00 (incl VAT) 
Business Development Skills 
(Advanced Workshop) 

7 July 2022 
London – The Cavendish Hotel 
(Application and practice) 

 

Module 5 – Day One 
£384.00 (incl VAT) 
Leadership Skills 
(Advanced Workshop) 

5 September 2022 
London – The Cavendish Hotel 
(Knowledge based) 

 

Module 5 – Day Two 
£384.00 (incl VAT) 
Leadership Skills 
(Advanced Workshop) 

6 September 2022 
London – The Cavendish Hotel 
(Application and practice) 

 

BACS Payment has been made for the sum of £ ………………… 

BACS payment details: Barclays Bank – UK200Group Ltd – Account no.: 53374769 Sort Code: 20-76-92 
(Payment by cheque is also accepted made payable to UK200Group Limited, please return to the address below) 

Signed: ………………………………………………  Name of the person signing: ……………………………….. 
To run these events, we require a minimum of 15 delegates per event.  

Please do not make travel arrangements until you have received a full confirmation of your booking. 

No refunds for cancellations made within 3 weeks of each event taking place will be paid. Cancellations prior to the 3-week 
deadline will be subject to a £40 administration charge. All cancellations must be made in writing to Jan Hay at 
janeth@uk200group.co.uk 

UK200Group Ltd reserves the right to alter the programme/speakers without prior notification.  
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