
TITLE

1. ORDER DETAILS

Salutation (please circle): Mr / Mrs / Miss / Ms / Dr / Other

First name: Last name:

Organisation: Job title:

Add. 1: Email:

Add. 2:

City: Telephone:

Post code: Fax:

TEL: 020 7833 2931

FAX: 020 7837 6094

EMAIL: lag@lag.org.uk

2. PAYMENTS (COURSE FEES NEED TO BE PAID IN FULL PRIOR TO DATE OF COURSE)

3. DELEGATE DETAILS (PLEASE FILL IN ONE FORM PER DELEGATE)

4. PLACE YOUR ORDER

TOTAL

TOTAL

PLEASE COMPLETE IN CAPS
CREDIT CARD VISA MASTERCARD MAESTRO

Card Holder’s Name:

Credit Card Number:

Valid from: Expiry date: Issue Number:

Signature:

(If the booking address is different from the registered address of your card, please give your address separately)

CHEQUE payable to Legal Action Group

INVOICE (Available only to organisations and at the discretion of LAG) P.O. Number:

Marketing code Mlc17

LAG does not sell, trade or rent your personnal information to others. Your details will be added to the LAG database in order to process your request and to keep

you up to date with relevant details of courses, publications and membership services. 

If you do NOT wish to receive any further information or offers from LAG whether by post, telephone or e-mail, tick the box:

POST: National Pro Bono Centre, 48 Chancery Lane, 
London WC2A 1JF
WEB: www.lag.org.uk

LAG Education and Service Trust Ltd. Reg Co. No 1095065 (England).

Reg Charity No. 265703 VAT Reg. No. 480 8458 19

Last 3 digits of security 

code ____________

RATE

Plus VAT at 20%

Minus 10% for Legal Action subscribers / LAG members*

*Please provide membership / subscriber number:

________________________________________

Not valid on concessionary rates and not cumulative

Please provide us with your accounts department contact email : ___________________________________________________


