
  

Privacy and Data Protection 
We are committed to protecting your privacy and will only use the information we collect about you in accordance 
with the reasons stated when we collect the information. The information supplied by you will be held on the database 
by London Chamber of Commerce and used to notify you of future events and services. 
 
If you do NOT put a cross in the box(es) provided: 

 your name, job title, company and business activity will be displayed on the printed guest list 

 your full contact details may be shared with an external sponsor of the event who may contact you about their      

services   

 

 

BOOKING FORM 
TIME TO TALK BUSINESS 

Wednesday 8 September 2010 
12:30pm – 2:30pm 

Venue: The Great Hall, St Bartholomew’s Hospital, West Smithfield, London, EC1A 7BE 

Nearest Stations: St Paul’s Tube Station (Central Line) 
 

Complimentary for members and first time attendees  
Please Note: Non members of London Chamber or its branches who have previously 

attended Time To Talk Business twice or more will  
have to pay a booking fee of £15.00 upon arrival 

 

Please complete the booking form in BLOCK CAPITALS, fax/post to Docklands 
Business Club. Contact Karla Johnson, DBC Co-ordinator with any queries at 
Docklands Business Club, 33 Queen Street, London, EC4R 1AP. T+44 (0)20 7203 1965,  
F: +44 (0)20 7203 1894, E: dbc@londonchamber.co.uk 

 

Application Details 
 
mr/mrs/miss/ms……………………first name…………………...surname………………….. 
 
company name and address…………………………………………………………………… 
 
…………………………………………………………………………………………………….. 
 
job title………………………………email……………………………………………………... 
 
tel…………………………………….fax………………………………………………………… 
 
please state if you have any special dietary requirements…………………………………. 
 
……………………………………………………………………………………………………. 

 
 
About your Guest(s) – one copy per guest 
 
mr/mrs/miss/ms……………………first name…………………...surname………………….. 
 
company name and address…………………………………………………………………… 
 
…………………………………………………………………………………………………….. 
 
job title………………………………email……………………………………………………... 
 
tel…………………………………….fax………………………………………………………… 
 
please state if your guest has any special dietary requirements…………………………… 
 
…………………………………………………………………………………………………….. 


