

Surname: 




   First Name:     

 FORMTEXT 
     

 FORMTEXT 
     
 Title: 




Trust/Authority/Organisation/Company 










Position 













Address 























 Postcode 





Tel 






 Email 






Second Delegate:
Surname:


    First Name: 


  Title: 


Special Dietary Requirements 










Position 













Third Delegate:
Surname:


    First Name: 


  Title: 


Special Dietary Requirements 










Position 













Fourth Delegate:
Surname:


    First Name: 


  Title: 


Special Dietary Requirements 










Position 













Fifth Delegate:
Surname:


    First Name: 


  Title: 


Special Dietary Requirements 










Position 













Sixth Delegate:
Surname:


    First Name: 


  Title: 



Special Dietary Requirements 










Position 













Payment Method (Cheque/BACS)        








Is a Purchase Order number needed to enable payment:      Yes/No 
Send your completed booking form to both the secretary and chairs email address:
trent@hefma.co.uk
nick.phillips@swyt.nhs.uk 

You will then be invoiced. It is your responsibility to get your Purchase Order Number added to your invoice if required to ensure processing of payment, and to pass your invoice for payment in line with your organisation’s processes

Please ensure your organisation has Trent Branch of HEFMA is set up as a separate entity so that payment is not made to Hefma National Council in error
Cheques should be made payable to “Trent Branch Healthcare Estates & Facilities Management Association Ltd” (see invoice for full details of where to send cheques) 
BACs Payment: Account Number 34723801, Sort Code 05-07-07
Please reference all payments HEFMAT24
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HEALTH ESTATES & FACILITIES MANAGEMENT ASSOCIATION







Join us for the Trent


Region HEFMA Annual Conference  


Booking Form











‘Mapping the road to the future!’ 





Friday, 29th November 2024


The Holiday Inn, Rotherham


(J33 off the M1)


























