
 

Broadband Application Form 
FORM 9ii 

512 kbps Wireless Network  
 

Event: ……Toolfair & Elex ……………………………………………………….…………... 
 
Date(s) of event:…11th & 12th March 2010…...Stand Number(s): …………………………... 
 
Contact Name: …………………………………………………................................................ 
 
Company Name: …………………………………………………………………………………. 
 
Address: …………………………………………………………………………………………… 
 
……………………………………………….Postcode: ……………………………………........ 
 
Telephone ………………………………….Fax…………………………………………………. 
 
Email……………………………………………………………………………………………….. 
 
Requirements       Number requested 
1 hours use  (valid for 24 hours)  @ £5.00 + VAT  ………. 
8 hours use  (valid for 24 hours)  @ £15.00+ VAT  ………. 
72 hours use  (valid for 3 days) @ £35.00+ VAT  ………. 
120 hours use  (valid for 7 days) @ £60.00+ VAT  ……..... 
 

Total amount payable:   £……….......+ VAT 
 
Payment Details  
I enclose my cheque for £ ………… made payable to Yorkshire Event Centre. 
 
Or Please Debit my:  MasterCard □  Visa □  Switch □ 
 

Card Number:   _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _                  
3 digit security code _   _   _ 
 

Issue Date ……………………/20 _   _              Expiry Date ………/20 _  _ 

  

Card Issue No. _   _ (Switch only)  

  
Signed: ……………………………….…   Date: ……………………………………………… 
 

Please return the completed form (and payment) to: -  
 

Yorkshire Event Centre 
Great Yorkshire Showground, Harrogate, North Yorkshire, HG2 8PW 

Fax 01423 546288 
Tel 01423 544544 

 

Availability cannot be guaranteed if an order is placed less than 14 days prior to the show 
Ethernet connection available upon request 

 
 

 
 
 
 



 
 
 
 
 
 
 
RETURN TO:       FORM NO 9a 

Toolfair & Elex Exhibition     This form to be 

Yorkshire Event Centre      returned with 
Great Yorkshire Showground     Form 9ii 

Harrogate 

North Yorkshire 
HG2 8PW 
 
 
 

TOOLFAIR & ELEX 

 
TELEPHONE/ISDN/FAX 

 
 
 

Rear of Stand 
 

        

        

        

 

        

 

        

        

        

        

 
 

Front of stand 
 
 
 
PLEASE REMEMBER TO TAKE A COPY OF THIS FORM 

 


