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The Autism Trust Ball
Saturday 25th September 2010
Gold Cup Suite, Sandown Racecourse, Portsmouth Road, Esher, Surrey KT10 9AJ

To secure your place, please fill in the form below. 
The preferred payment method is online transfer, any cheques should be made payable to ‘The Autism Trust’ and sent to: 
The Autism Trust Ball 2010, 45 Nightingale Road, Hampton, Middlesex TW12 3HX. 
Places are limited – Book early to avoid disappointment!

Lead Name		. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address		. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
			. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
		. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Postcode . . . . . . . . . . . . . . . . . . . . 
Daytime Telephone 	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Email			. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tickets cost £75 per person.
Tables are available for 10 people at a cost of £700.
Please enter below the names of your guests, if any.

The Autism Trust Registered Charity no. 1117657

Guest 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Guest 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Dietary requirements (if any): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total amount to be charged: . . . . . . . . . . . . . . . . . 

I wish to pay by 	 BANK/ONLINE TRANSFER using your name as a reference 
(account number 0149155, sort code 40-05-22) PREFFERED
 CHEQUE (please make payable to ‘The Autism Trust’)
			 CREDIT/DEBIT CARD
			To pay by telephone please call 0208 783 3714
Please debit my:	 Visa     MasterCard     Switch/Maestro     Delta     Connect
Card Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  Issue No. (Switch Only): __ __ __
Start Date: __ __ / __ __	Expiry Date: __ __ / __ __	3 Digit Security Code: __ __ __
(last three numbers on signature strip)
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