
Registration Form 
‘Safety First with UV Light’ 

 
To Book Your Place please return the completed registration form along with your payment to:  
Dan Stevens - UV Light Technology Limited, The Light House, 582-584 Hagley Road West, 
Birmingham, B68 0BS, England.   Tel: 0121 423 2000   Fax: 0121 423 2050  e-mail: sales@uv-light.co.uk 
 
Name ...................................................................... Job Title .........................................................................  
 
Organisation .........................................................................................................................................................  
 
Address .................................................................................................................................................................  
 
...............................................................................................................................................................................  
 
Post Code ............................................................... e-mail ............................................................................  
 
Telephone................................................................      Fax  ...............................................................................  
 
For additional delegates, please fill in their details overleaf. 
 
Training Course  £295.00 plus VAT per delegate.   
Venue - Eaton Hotel, Hagley Road, Edgbaston, Birmingham, B16 9NB. 
Refreshments and lunch will be provided. 
Please advise special dietary requirements ……………………………………………………………………………. 
 
Essential Course Material - our publication ‘Safety First with UV Light’ a practical guide and record for 
risk assessment of personal exposure to UV light emissions from artificial sources in the workplace. 
Price £98 (VAT exempt) - 15% discount for delegates. 
 

No Product Price 

 Training Course – 2nd October 2008 (9:00am – 4:00pm) @ £346.63 (incl. VAT)  

 Training Course – 4th December 2008 (9:00am – 4:00pm) @ £346.63 (incl. VAT)  

 Publication – ‘Safety First with UV Light’ @ £83.30 (VAT exempt)  

 TOTAL  

Method of Payment 
�   I enclose a Sterling Cheque made payable to UV Light Technology Limited for       £ …………… 

� Please charge my Credit Card* / Debit Card* (* delete as appropriate) for                             £ …………… 
 NB: A surcharge of 2% will be added for payments made by credit card. 
 

 Card No.     …. …. …. ….   …. …. …. ….   …. …. …. ….      …. …. …. …. 
  

Valid from …… / ……    Expiry Date …… / ……   Issue No ……   Security Code  ……..… (this is the last 3 
digits printed on or just beneath the 
card signature strip)  

Card holder’s name and address.......................................................... ......................................................

.............................................................................................Post Code ......................................................   

Card holder’s signature.....................................................  Date ...............................................................  

� Please invoice - our purchase order number is .......................................................................................... 
Cancellations will be accepted and fees refunded (less 20% handling charge) if made in writing and received 20 working days prior to the 
training course date.  Registrations cannot be cancelled or fees refunded thereafter, however substitutions may be made up to two days 
prior to the training course date.  UV Light Technology Limited reserves the right to cancel the training course and refund any fees paid. 

 
 
 
 
 



Additional Delegate information 
 

 
 
Name ...................................................................... Job Title .........................................................................  
 
Organisation .........................................................................................................................................................  
 
Address .................................................................................................................................................................  
 
...............................................................................................................................................................................  
 
Post Code ............................................................... e-mail ............................................................................  
 
Telephone................................................................      Fax  ...............................................................................  
 
Special dietary requirements ................................................................................................................................  
 
 
 
 
 
 
 
 
Name ...................................................................... Job Title .........................................................................  
 
Organisation .........................................................................................................................................................  
 
Address .................................................................................................................................................................  
 
...............................................................................................................................................................................  
 
Post Code ............................................................... e-mail ............................................................................  
 
Telephone................................................................      Fax  ...............................................................................  
 
Special dietary requirements ................................................................................................................................  
 
 
 
 
 
 
 
Name ...................................................................... Job Title .........................................................................  
 
Organisation .........................................................................................................................................................  
 
Address .................................................................................................................................................................  
 
...............................................................................................................................................................................  
 
Post Code ............................................................... e-mail ............................................................................  
 
Telephone................................................................      Fax  ...............................................................................  
 
Special dietary requirements ................................................................................................................................  
 
 
 
 
 
 
 
 

UV Light Technology Limited 
The Light House, 582-584 Hagley Road West, Birmingham, B68 0BS, England. 

Tel: 0121 423 2000   Fax: 0121 423 2050   e-mail: sales@uv-light.co.uk 


