
 
 
 

British Deaf Association Conference 2008 
“Back to the Future” 

9th August 
 

Exhibitor Booking Form 2008 - Cost: £100 
 
Organisation________________________________________ 
 
Address___________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
Postcode__________________________ 
 
Email____________________________ 
 
Tel / SMS_________________________ 
 
Contact Person_____________________ 
 
I wish to pay by:  Please circle 
 
Cheques  
Should be made payable to: British Deaf Association Ð please include your address and the back of the 
cheque. 
 
Invoice request 
Please circle and return this booking form via post, fax, or email. 
 
Credit/Debit Card 
Please fill in the payment box below.   
      
 
    
    
      
 
 
 
 
 
Signature ________________________________ Date _____/_____/__________ 
 
Plea se re turn a ll c omp le ted  booking fo rms to: Sa rah Murray BDA, 13, Wilson Pa tten 
St ree t, Wa rring ton, Cheshire, WA1 1PG 
Fax: 01925 652 526 o r Email: sa rahm@bda.org .uk 
 
Exhib ito r pac ks w ill be sent out in July 
 
For more information please email: sarahm@bda.org.uk  

 
Visa    MasterCard   Switch   Amex   
 
Card number 
 
__________/__________/__________/_________ 
 
Expiry date ____/____ Issue date ____/____ 
Issue number ____ 
 
 
 
 
                            


