
Thursday 1st December 2011
Champagne Reception 7.15pm Dinner 8.00pm
The Four Seasons Hotel, Ballsbridge, Dublin 4
Black Tie

Table Booking Form
Members: €175 each. Tables of ten €1,750 
Guests: €250 each. Tables of ten €2,500 
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Table Booking Form
Members: €175 each. Tables of ten €1,750 
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Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           Name of Person Booking: ...................................................           

Company name*:...............................................................Company name*:...............................................................Company name*:...............................................................Company name*:...............................................................Company name*:...............................................................Company name*:...............................................................Company name*:...............................................................Company name*:...............................................................

Address:.............................................................................Address:.............................................................................Address:.............................................................................Address:.............................................................................Address:.............................................................................Address:.............................................................................Address:.............................................................................Address:.............................................................................

Telephone contact number*:..............................Telephone contact number*:..............................Telephone contact number*:..............................Telephone contact number*:..............................Telephone contact number*:..............................Telephone contact number*:..............................Telephone contact number*:..............................Telephone contact number*:..............................

Email*:................................................................Email*:................................................................Email*:................................................................Email*:................................................................Email*:................................................................Email*:................................................................Email*:................................................................Email*:................................................................

Number of 
tickets

Number of 
tickets

Total Payment 
due

Total Payment 
due

Members €175.00 eachMembers €175.00 each

Non-members €250.00 eachNon-members €250.00 each

Payment method :

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................

Credit Card: Y/N
Credit Card Type (Visa etc):
Expiry Date: 

Cheque: Y/N

Tickets (please delete as appropriate):
            To be sent to the booking address
            To be collected prior to event 
            To be collected at door

Special request(s) for table(s):........................................



Fields with (*) are compulsory. Please return the completed booking 
form with full payment to :

Magazines Ireland, 25 Denzille Lane, Dublin 2

Thank you for your valued support of Magazines Ireland. 
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Thank you for your valued support of Magazines Ireland. 


