
  

Please return completed form a.s.a.p to ensure space 
  

 

 

20 & 21 May 2006 
 

EXHIBITORS 'BOOKING FORM' 
 

Business Name: .............................................................................................. 

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

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

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

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

Post/Zip/Area code .............................................................................................. 

Type of Business: .............................................................................................. 

Contact Name: .............................................................................................. 

Contact Telephone No (land line): .............................................................................................. 

Contact Telephone No (mobile): .............................................................................................. 

Contact Fax No.: .............................................................................................. 

Contact Email: .............................................................................................. 

Website address: .............................................................................................. 

Stand size: ................ m2 (approx. 3.3 feet = 1m) 

Area type: Shell Scheme Space only (NO WALLS or FRAME - FLOOR ONLY) 

Location preference: Same as '05 Different/New location (*) 

 (*) against wall, end of row, etc. 

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

RETURN COMPLETED FORM TO: 
 

UK: 
Traplet Publications Ltd., F.A.O. Lisa Dawson, FREEPOST RLYE-ZLBC-RACS, Malvern. WR14 1GA 

 
Others: 

Traplet Publications Ltd., F.A.O. Lisa Dawson, Traplet House, Pendragon Close, Malvern,  
Worcestershire.  WR14 1GA.  England 

 

Tel:  Viv Hill  01684 588544    OR   Liz Lane  01684 588521     

 Fax: 01684 578558 
Email: sandown@traplet.com       Web: www.sandownmodelsymposium.com 

 
 



 
BOOKING DETAILS/PRICES: 

Stand type required  Price per square meter Space required Total Stand Cost 

Stand: with Shell Scheme = (£59 per m2  + VAT) = £ 69.33 per m2  ................... m2 £ ..................... (a) 

Stand: Space only = (£45 per m2  + VAT) = £ 52.88 per m2  ................... m2 £ ..................... (a) 
 

Additional services such as Electrics, Fittings, Furniture etc. are available at an additional cost - details 
are provided within the Exhibitor Manual, forwarded to you upon receipt of booking & payment. 

 

PAYMENT OPTIONS *tick as appropriate: 
� 
�   * Option A - Early Booking Discount 
  When using this payment option, you may deduct 10% Discount (of total stand cost - as above) BUT  
 remaining balance MUST BE RECEIVED by 17/2/06: 
  Total Stand Cost (as above):  £ ..................... (a) 
 less 10% £ ..................... 
 Balance due by 17/2/06 £ ..................... (b) 

�   * Option B - Standard Booking  
   When using this payment option, we require: 
 1st Installment (25% of total stand cost - as above) by 17/2/06, to confirm your booking 
 2nd/Final Installment (balance outstanding) by 1/5/06: 
  Total Stand Cost (as above):  £ ..................... (a) 
 25% (1st installment) payable by 17/2/06 £ .....................  (b) 
 Balance (2nd/final installment) Payable By 1/4/06 £ ..................... (c) 

PAYMENT METHOD *tick as appropriate: 

We accept payment by: Cash, Cheque, Postal Order or Credit/Debit card (see list below) 
Please indicate your chosen payment method below: 

��   * I enclose a Cheque/PO made payable to Traplet Publications Ltd. £ ..................... (b) 
��   * I would like to pay by Credit/Debit Card £ ..................... (b) 
 Please state card type below: 
Visa/Mastercard/Delta/AMEX/Switch-Maestro/Solo 
Card Number: __ __ __ __    __ __ __ __     __ __ __ __     __ __ __ __    Expiry date: __ __ / __ __ 
Issue Number (Switch only): __ __  Security Code: __ __ __ __ 
Name of Cardholder: ............................................................................................................. 
Signature: ................................................................................... 
 Balance (2nd/final installment) Payable By 1/5/06 £ ..................... (c) 
 

 

If you wish to qualify for the 10% Early Booking Discount OPTION A 
payment must be received by 17th February, 2006 

 

��������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������� 
 

TOTAL PAYMENT MUST BE RECEIVED PRIOR TO THE EVENT  
- UNLESS ARRANGEMENTS HAVE BEEN MADE WITH TRAPLET PUBLICATIONS 

ACCOUNTS DEPT.������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������� TO THE CONTRARY�������� 
 


