orders CCLR/Training/Legal Action

Please complete in BLOCK CAPITALS

order Community Care Law Reports

Subtotal £

Total £

For further information call: 020 7833 2931

©00000000000000000000000000000000000000000 00
order Training Courses

Please photocopy for each delegate

Course titles/date Qty. £

*Cost £
plus VAT@20% £

Total £

*Minus 10% to Legal Action subscribers. Discount applies to mailing address only
(this 10% discount cannot be used with any other offer).

Dietary or other special requirements

Cancellations and substitutions

All cancellations must be made in writing. If your booking is cancelled more than two weeks before
the course, the full fee, less £30 + VAT administration charge, will be refunded. We regret that no
refund is possible if notice of the cancellation is received less than two weeks before the course date.
Substitutions may be made at any time by contacting the Training Department with details.

Our acknowledgment/admission letter is transferable.

For further information call: 020 7833 2931
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order Legal Action Subscription

New subscribers only

Annual rates (10 issues). Please tick.

Standard rate £205 |:|

Extra copy per month (for 10 issues) £99 |:|

(If mailed to same address)

Two-year rate £355 |:|
Extra copy per month (for 20 issues) £187 |:|

(If mailed to same address)

*CONCESSIONARY RATES. Please tick appropriate box:
Fulltime student/unwaged £62 | |

Trainee solicitor/pupil barrister/part-time student £83 |:|

*Sent to home address only and with personal payment. Re concessionary rates: please supply
proof of status with order and, if relevant, expected date of qualification.

For further information call: 020 7833 2931

PAYMENT DETAILS

D Please charge my credit/debit card account
Visa/Mastercard (delete as applicable)

£

D | enclose a cheque payable to Legal Action Group for
£

Card holder’s name:

Credit/debit card number:

L OO O e
valid from:| | || | | Expirydate: | || | |

Issue number:DD Security code:

(if relevant)

Signature:

If the address below is different from the registered address of
your credit card, please give your registered address separately

D Please invoice me  Ref | |

Only applies to organisations and at LAG’s discretion
| Please e-mail me a direct debit form for my
Legal Action subscription (or visit: www.lag.org.uk)

NAME AND ADDRESS 5.0ck CAPITALS PLEASE

Salutation (please circle): Mr / Mrs / Miss / Ms
First Name:

Surname:
E-mail (in CAPs):

We will e-mail you to confirm that we have received your order, so please write carefully

Job title/status:

|:| Barrister |:| Solicitor |:| Other

Organisation:

|:| Law firm/chambers |:| NFP |:| Local authority |:| Other

Address:

Postcode:

Telephone:

Fax:

LAG does not sell, trade or rent your personal 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 our courses,

EXZ"&1‘;‘122,‘"‘n?y"JL‘S?‘:ZT!ZE!LZ?‘S?J&,yt?c“k‘i‘?,e"ﬁlx?”'s“ﬁ recelve any further information or orers from
LEGAL ACTION GROUP L G
National Pro Bono Centre

48 Chancery Lane, London WC2A LJF Telephone:
020 7833 2931 Fax: 020 7837 6094 E-mail:
lag@lag.org.uk

Website: www.lag.org.uk

RETURN ORDER FORM(S) WITH PAYMENT TO:

Ref: Web 2017





