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Attendee Information 
Please type or print clearly, using a separate form for each attendee. 

Photocopies are accepted. 

 
Name: 

 

Name for Badge: 

 

Job Title: 

 

Company: 

 

Department/Division: 

 

Street Address: 

 

 

City: 

 

State:          Zip Code: 

 

Country: 

 

Phone: 

 

Fax: 

 

Email: 

 

If you require any special assistance, please make a note of your 

needs here: 

  

 
 

 

Price 

£1,200 Pounds Sterling 

 
*Group discounts available for 5 or more people from the same 
company. Email Q1@queueone.co.uk  for pricing.  
 
Dates 
 March 31 – April 2  

 April 28 – 30 

 

 

 

  

 

 

 
 

Payment by Credit Card 
All registration fees are in U.K Pounds Sterling. 
 

 VISA           MasterCard   

 
Card Number: 

 

Expiration Date: 

 

Name on Card: 

 

Signature: 

 

Cardholder’s Zip Code: 

 

Cancellations 
Written cancellations received more than two weeks before a 

scheduled course will receive a full refund minus £ 60 Pounds Sterling 

processing fee.  No refunds provided for less than two weeks’ notice. 

There is a £ 25 Pounds Sterling rescheduling fee to change to a 

different course date within one week (7 days) before the course date 

you initially registered begins.  Cancellations or rescheduling must be 

made by e-mail to Q1@queueone.co.uk 

 
How to Submit Form 

You may submit this form via email to Q1@queueone.co.uk 

 

Location & Accommodation 

Copthorne Hotel London Gatwick  

Copthorne 

West Sussex, RH103PG 

United Kingdom.  

Telephone +44 (0) 13 4234 8800. 

Preferential room rates will be available to delegates if so required. 
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