	2010 HealthInvestor Awards Contract

HEALTHINVESTOR
6th Floor, Greener House, 66-68 Haymarket, London SW1Y 4RF
Tel 0207 104 2000  Fax 0207 451 7051


	Individual ticket: £250 + VAT



	Company Name: 

(Invoicee)
	

	Address:  
	

	Telephone Number: 
	

	Fax Number:
	

	Contact Name:
	

	Direct Telephone Number:
	

	Job Title:
	 

	Email Address:
	


	Awards Description and Costs

	

	Sub Total: number of tickets x 250
	£
	
	
	

	VAT at 17.5%
	£
	
	
	

	Total Amount Payable:
	£
	
	
	

	Purchase Order Number:
	


This form is not an invoice, one will be sent separately.
We agree to pay the total amount payable shown above
.

This contract is final and binding
  Payment terms are strictly 30 days from date of invoice.
(PERSON DEEMED TO HAVE THE AUTHORITY TO SIGN)

NAME (please print):
____________________________________

SIGNED ON BEHALF OF HEALTHINVESTOR:
____________________________________


DATE:
______                                                _____



Please sign and return - a confirmation copy will be returned to you

Issue Date: 

