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Conference Booking Form

Please answer the following questions as thoroughly as possible, click the grey boxes for data entry. The information from this booking form this Conference Booking Form is kept on computer and only used by ILA
Contact Person:      
Job Title:      
Organisation:      
Address:      
Postcode:      
Telephone:      




Email:      
When do you require PAs?

Date:  FORMDROPDOWN 
   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
 Start time:  FORMDROPDOWN 
 :  FORMDROPDOWN 
  End time:  FORMDROPDOWN 
 :  FORMDROPDOWN 

Date:  FORMDROPDOWN 
   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
 Start time:  FORMDROPDOWN 
 :  FORMDROPDOWN 
  End time:  FORMDROPDOWN 
 :  FORMDROPDOWN 

Date:  FORMDROPDOWN 
   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
 Start time:  FORMDROPDOWN 
 :  FORMDROPDOWN 
  End time:  FORMDROPDOWN 
 :  FORMDROPDOWN 

I have attached a programme of events: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

How many PAs do you need each day? Male  FORMDROPDOWN 
 Female  FORMDROPDOWN 

The number of people requiring personal assistance:  FORMDROPDOWN 

Please list all of the tasks required of PAs:

1      
2      
3      
4      
5      
6      
7      
8      
Do the PAs receive any meals or drinks during their work? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Please give details      
What time do the PAs receive breaks? (PAs working over three hours must have a 15 minute break and PAs working over six hours must have a 30 minute lunch break)      
Is there a separate space/room allocated for PA’s breaks? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Please give details      
Who is the named individual the PAs are directly accountable to on the day?      
What is the contact number to be used, if a PA is going to be unavoidably delayed during the events?      
What is the name of venue?      
Address:      
Postcode:      
Telephone:      
Nearest tube?       Nearest bus?      
Is parking provided? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Is there a parking fee chargeable? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Is there any other information we should know

     
Who does ILA invoice for payment? 
name:      
Address:      
Postcode:      
Telephone:      
And are there any specific instructions for invoicing? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please give details:      
Please confirm you have read and agree to ILA’s terms and conditions  FORMCHECKBOX 

Invoicing

ILA fees will be payable within 28 days of the invoice date. 

ILA will invoice the organisation provided for within 7 days of the recruitment of suitable PAs. 

Payment of the invoice will be requested by cheque or automated bank transfer payable to Independent Living Alternatives. 

Failure to pay invoices within 28 days will result in a £70.00 per month late payment fee as well as.

Please contact us if you have any questions concerning invoicing requirements. 

Terms and Conditions

Completing and returning this form is an agreement to ILA’s terms and conditions-a full copy of which is available on request. If you require a copy please mark here  FORMCHECKBOX 

Please return this Conference Booking Form to: 

Independent Living Alternatives 

Trafalgar House, Grenville Place, London, NW7 3SA 

Tel 020 8906 9265 Fax 020 8959 1910 E-mail PAServices@ilanet.co.uk
Registered Charity No: 802198
