
LOGISTICS IRELAND 2009 
Crowne Plaza, Dublin – Northwood, 20th October 2009 

 
“Supply Chain Management and Logistics in a volatile global environment” 

 
Booking Form 

Please print off completed booking form and send with your payment details to NITL, DIT Lurgan 

Street Centre, DIT, Bolton Street, Dublin 1, Ireland or to pamela.obrien@dit.ie 

 

Contact name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fax number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Please complete all appropriate sections including the total fees section. 

Company details: 

Company name . . . . . . . . . . . . . . . . . . . Telephone . . . . . . . . . . . . . . . .. . Fax. . . . . . . . . . . . . . . 

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .  

Invoicing address if different from above. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Delegate (for multiple bookings, please use additional forms) 

Mr/Ms/Mrs Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  

First name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .. . . .  .. .  . . . 

Job title . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . .. . . . . . .  

Email. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  

Special dietary requirements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Conference rate 

Delegate Fee - €195 (plus VAT @21.5%) 

Total Fees 

Please invoice for . . . . . . delegate(s) @ total € . . . . . . . . . . . . . . . . . . . .  

Method of Payment 

Please send invoice to invoice address listed as above: 

 

Purchase Order number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Please find cheque enclosed:  

Payment of all fees must be received by Friday 9th October 2009 

For credit card payments, please phone + 353 1 402 3805 

Booking made by 

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Title . . . . . . . . . .   

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . .  

*This information will be available on the delegate list at the event. Please note that all cancellations must be 

received in writing Friday 9th October 2009. No refunds will be offered on any cancellations after this date, 

however delegate substitution is permitted. 

mailto:pamela.obrien@dit.ie

