
 

Exhibitor Information:

Title Mr/Mrs/Ms/Dr/Other: _______ Job Title: _________________________________
First Name: _______________________ Last Name: __________________________
Company Name: _______________________________________________________
Address: _____________________________________________________________
_____________________________________________________________________
______________________________________ Postcode: ______________________
Email: ________________________________ Tel: ____________________________
Do you have any special access requirements?
_____________________________________________________________________

Zones (Please tick whichever zone you wish your stall to be in) N.B. If you 
wish to be in more than one zone you must fill in separate forms for each

Home, Personal Space, Environment, Community

Citizenship, Purpose, Contribution

Assets, Money, Resources, Worth

Playtime, Hobbies, Fun

Relationships, Sexuality, Equality, Love

Health & Care Support

Training, Education, Work, Volunteering, Personhood

Faith, Spirituality

Personalisation & Self Directed Support

For more details call: Alison or 
Elizabeth on 0141 221 8769 
Email: Elizabeth@gscpf.org.uk www.gscpf.org.uk

Exhibitor Booking Form       Exhibitor Booking Form



www.gscpf.org.uk

Your stall will be 6 feet by 2 feet in size and the price will allow you to have two people manning it. 
Extra helpers will incur a charge of £10 per head. The price covers one stall in one zone. If you wish to 
have more than one stall please your payment will increase accordingly.

Name 1: ________________________________________________

Name 2: ________________________________________________

Name 3: ________________________________________________

Name 4: ________________________________________________

PAYMENT:
Exhibition places will be offered on a first come first-served basis. Exhibition places will only 
be confirmed once payment has been received.
      Please find enclosed a cheque made payable to “Glasgow Social Care Providers Forum”.

      Please send an invoice to the above address.

BACS Payment can only be accepted once an invoice has been sent.
If the invoice address is different to that entered on page one of the form, please provide details in the 
section below:

Contact: _______________________ Email: _______________________

Invoices will be sent by email as standard. If this is not suitable please add postal details below
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Post Code __________________________

Please sign to confirm you have read and agree to the terms and conditions below.

Signature______________      Date____________

Please complete and return by Monday 14th February 2011 to:
Elizabeth McKenna, Development Officer
Glasgow Social Care Providers Forum, Suite 111, Pentagon Centre
36 Washington Street, Glasgow G3 8AZ
Telephone: 0141 221 8769       Fax: 0141 221 6471
Email: elizabeth@gscpf.org.uk

Please Note: GSCPF reserves the right to refuse access to, or remove any stands, persons, installations, 
advertising or materials that are inappropriate, harmful, offensive, obscene or illegal. All property brought 
onto the Venue is brought on at the owner’s risk, and GSCPF and the owners of the Venue do not accept 
any responsibility for the safekeeping of any property.

Category 					     Cost 		  Please tick relevant box(es)

GSCPF Member organisation		  £99

Non GSCPF Member			   £149

Additional helper 1				    £10

Additional helper 2				    £10
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