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Attendee Information Form - CCTA Conference and Gala Dinner 2010
Thursday 16" December 2010 - The Leicester Marriott Hotel - LE19 1SW

PLEASE return all attendee information and menu requirements to CCTA BY NO LATER THAN 12™ NOVEMBER 2010

By Fax: 0845 257

By Post:

Company Name:

1199

CCTA Suite 4, The Wave, 1 View Croft Road, Shipley, West Yorkshire, BD17 7DU.

Address:
County: Postcode:
Telephone: Email:

Conference Booking Optio

ns:

A = Conference only

D = Gala Dinner & Accommodation

Dinner Menu Options:

Starter A = smoked chicken & chestnut salad, crisp leaves, wild mushroom dressing
Starter B = poached salmon and herb ballotine, beetroot dressing and roquet leaves

B = Conference & Gala Dinner
E = Gala Dinner only

Vegetarian Starter C = cream of broccoli soup with toasted almonds

C= Conference, Gala Dinner & Accommodation

Main Course A = roasted roulade of turkey with spiced plum and apple stuffing & bacon wrapped chipolata
Main Course B = grilled beef sirloin steak (medium well) with caramalised onion and red wine sauce
Vegetarian Main Course C = chargrilled vegetable and goats cheese parcel with basil tomato sauce

Dessert A = chocolate créme brallé, crispy tuile and fresh fruit salad
Dessert B = warm apple tart, toffee ice cream

Attendee name:

Attendee Job Title:

Conference Booking Option:

Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

If you have any problems or queries : 01274 714959 email: marketing@ccta.co.uk Fax: 0845 257 1199



mailto:marketing@ccta.co.uk

Attendee Information Form Continuation Sheet

Attendee name:

Attendee Job Title:

Conference Booking Option:

Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:
Special Dietary Notes:

Attendee name: Attendee Job Title:

Conference Booking Option: Member/Non-Member:

Required Menu option: Starter: Main Course: Dessert:

Special Dietary Notes:

If you have any problems or queries

Call: 01274 714959

email: marketing@ccta.co.uk

Fax: 0845 257 1199
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