
Payment:        TOTAL 
 
___________  Tickets at  £125 each    £_________ 

___________   Tables at £995.00 each    £_________ 

Sub-Total        £_________   

 

VAT at  20%        £_________ 

TOTAL        £_________ 

 

 

 

 

  I enclose my payment of £________________  Cheques made payable to “The Tile Association” 
 
  Please debit my credit card with the sum of:  £_________________________________________________________   
  
 Please note that a 2% surcharge is payable on credit card payments  
  
 Credit Card Number _____________________________________________________________________________ 
 
 Expiry Date ____________________________________________________________________________________   
 
 Signature ______________________________________  Date __________________________________________ 
 
 
Please note that we will telephone you to ask for the security code on your card. 
 
 

Your Details: 
Name _______________________________________________________________________________________________ 
 
Company ____________________________________________________________________________________________ 
 
Address _____________________________________________________________________________________________ 
 
Telephone ________________________________________ Fax ______________________________________________ 
 
Email _______________________________________________________________________________________________ 

The Tile Association  
Forum Court, 83 Copers Cope Road,  
Beckenham, Kent BR3 1NR 
Tel 020 8663 0946 Fax 020 8663 0949  
Email info@tiles.org.uk  Website www.tiles.org.uk 

TTA Awards Dinner 2012 
21 April 2012 

The Hilton Birmingham Metropole 
Booking Form 

Awards Dinner —  Number of Tickets Required: 
 
 ______________________ Tickets at £125  plus VAT   ________________________ Tables of 10 at £995 plus VAT 
 
(Please note that tables can take 10 or 12 people.  You must reserve a minimum of 10 places to ensure that you have a table 
for your own use).  
 
Please indicate if there are any special dietary requirements ____________________________________________________ 


