
BIG GIG WEEKENDBIG GIG WEEKENDBIG GIG WEEKENDBIG GIG WEEKEND 
PLATINUM CORPORATE PACKAGE BOOKING FORM 

ROYAL BATH & WEST SHOWGROUND, SHEPTON MALLET, SOMERSET 
FRIDAY / SATURDAY / SUNDAY 25TH – 27TH SEPTEMBER 2009 

 

 

 

VAT No: 975 5550 80  Reg No: 3488960 www.biggigweekend.co.uk 

 
 
 
 
 
 
 

PLEASE PRINT IN BLOCK LETTERS 
 
COMPANY NAME:  _________________________________________________________________________________________      
 
CONTACT: _______________________________________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________________________________ 
 
_____________________________________________________________________    POST CODE: ______________________ 
 
TELEPHONE: _______________________________________EMAIL ADDRESS: _____________________________________ 
 

 
 
 

TICKET ALLOCATION 
 

Book a group of 10 and get 1 free 
Please Note: Smaller groups can be arranged 

 
EVENT CODE: BIG GIG WEEKEND 
 
SHOW (PLEASE FILL IN NUMBER SEATS REQUIRED):  
 
JAMES MORRISON  25

TH
 SEPTEMBER 2009: ____________________ @ £110, TOTAL ____________________ 

 
BOYZONE   26

TH
 SEPTEMBER 2009: ____________________ @ £110, TOTAL ____________________ 

 
KATHERINE JENKINS  27

TH
 SEPTEMBER 2009: ____________________ @ £110, TOTAL ____________________ 

 
 
 

CREDIT/DEBIT CARD PAYMENT  
 

    
 
        
 
 
 
 
 
 
 
 

 
SUB TOTAL £ ___________ 

 
Plus VAT at 15% £ __________ 

    
TOTAL £ ___________ 

 
CHEQUES MUST BE MADE PAYABLE TO “CENT MANAGEMENT LTD” 
ONLY COMPLETED AND SIGNED APPLICATION FORMS RECEIVED TOGETHER WITH FULL PAYMENT ON OR BEFORE 18

TH
 SEPTEMBER 2009 

WILL BE ACCEPTED  
              
SIGNED ________________________________________________  DATED ______________________________ 
 
NAME IN PRINT __________________________________________  POSITION ____________________________ 
 
Please send completed booking form to: PLATINUM PACKAGE, BIG GIG WEEKEND, CENT MANAGEMENT LTD,  

MELBOURNE HOUSE, 36 CHAMBERLAIN STREET, WELLS, SOMERSET. BA5 2PJ OR 
FAX FOR ATT: HENRY 01749 670315 

PLEASE CHARGE MY: VISA  MASTERCARD  MAESTRO  

CARD NUMBER                     

EXPIRY DATE     ISSUE NUMBER   (MAESTRO ONLY) 

 

VALID FROM       (IF PRINTED ON CARD)  SECURITY CODE    

 


