
ORDER FORM

The European Best People Practices© Report 2006
To order: Fax: 020 7253 7440 Email: info@greatplacetowork.co.uk (electronic signature required)
Post: Great Place to Work® Institute UK, Unit A, 137 Shepherdess Walk, London N1 7RQ, United Kingdom 

Your Order
Description Unit price Quantity Total
The European Best People Practices© Report 2006 £205
Shipping at 3%
VAT at 17.5%

Total  

A VAT receipt will be returned to you which you can use as your tax invoice. If you do not receive confirmation of order details within five
days, please call the Best Workplaces team on 020 7549 0404.
Terms & Conditions: This order form constitutes a legally binding agreement• All cancellations must be received in writing • Cancellations confirmed in writing within 5 days of submitting this form
will be eligible for a full refund minus an administration charge of £50 • We regret that no refunds are available after this period • The Great Place to Work® Institute UK reserves the right to change the
delivery schedule of ordered products without prior notice.

I have read and agreed to the terms and conditions below:

Signature_________________________________________ Date ____________________

Organisation Details (BLOCK CAPITALS PLEASE)

 Mr  Mrs  Ms  Other___________ First Name ________________________________________________

Surname ______________________________ Position___________________________________________________

Organisation_____________________________________________________________________________________

Tel No. ________________________   Email ____________________________________________________

Delivery Address_________________________________________________________________________________________

_________________________________________________________________________________________________

City/Town________________________ Postcode________________________

Payment (BY CREDIT CARD ONLY)

CREDIT/DEBIT CARD:  Please charge my:

 Visa  MasterCard  Switch Card Number ___________________________________________________

Security Code____________ Issue Number (Switch) ______________ Expiry Date _____________________

Name as on card___________________________________________________________________________________

Cardholder Address (if different from above) ___________________________________________________________________

______________________________________________________________________________________________________

City/Town______________________________ Postcode________________

Signature______________________________ Date____________________

£


