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You are invited to pre-order your wine for the
Insurance Institute of Leeds Annual Dinner
Friday 4th November 2016
Please e-mail by return to abramall@qhotels.co.uk
NAME OF HOST & COMPANY: _____________________________________________

CONTACT TELEPHONE NUMBER: __________________________________________
To ensure wine orders are processed, please make sure that they are returned no later than 14 days prior to the event.
	Name of Wine
	Quantity
	Price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Package A
	
	£52.00
	

	Package B
	
	£41.50
	

	Package C
	
	£28.50
	

	Sparkling water
	
	£4.05
	

	Still water
	
	£4.05
	

	TOTAL
	

	Pre-payment of all orders is required before the event. Account to company facilities will only be offered to those currently holding a credit facility. Accounts previously granted credit but not used in the last 3 months will need to be renewed. Credit applications will take 2 weeks to process. Company cheques are not accepted for payment on the night. All pre-ordered drinks are to be pre-paid. Insufficient information may result in non-processed orders. 


*** PLEASE COMPLETE PAYMENT DETAILS ON PAGE 2 ***
BAR TABS

If you would like to open a bar tab for the evening, please sign below with authorised signature and credit limit.  You will need to collect your tab card from Reception on arrival. Bar tabs can be opened without pre-ordering any wine.
Signature:_________________________________________________
     Credit limit £:_____________
The following drinks packages are available:
Package A: A selection of 15 bottles of beer


£52.00
Package B: A selection of 12 bottles of beer


£41.50
Package C: A selection of 8 bottles of beer


£28.50
Prices are inclusive of VAT at the current rate
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Credit Card Authorisation Form

Name & Company: 

Address:

Contact Name:

Contact Telephone:

Event: Insurance Institute of Leeds Annual Dinner
Event Date: Friday 4th November 2016
Name and address of cardholder if different to above: 
Card Type:

Credit Card Number:

Expiry Date:

Cardholders Name:









Total Amount:

I hereby authorise that payment for the total cost of the attached wine order maybe debited from this credit card prior to the event.  Please note the person signing this form must be the credit card holder

Signed:                                                                 Date:

Print:                                                                   Date:






