
WHEN COMPLETED PLEASE RETURN TO THE FESTIVAL ORGANISER: 
MICHAEL WEAVER

13 SILVERDALE ROAD, GUISELEY, LEEDS LS20 8AZ 
TELEPHONE 01943 872387 
Mobile 07939 468822  E-MAIL: info@icmf.co.uk WEB SITE:  www.icmf.co.uk
www.ilkleyfestival.co.uk

                                                                         POST CODE

www E-mail

Telephone Contact Name 

Stand Number Required Deposit amount Required £100

Business/Activity you will be promoting at the Festival

Booking Form.
Ilkley Complementary Medicine Festival.

Saturday 31st March and Sunday 1st April 2012
Winter Gardens / Kings Hall

Company Name 

Address and Contact Details 

Stand Allocated -



WHEN COMPLETED PLEASE RETURN TO THE FESTIVAL ORGANISER: 
MICHAEL WEAVER

13 SILVERDALE ROAD, GUISELEY, LEEDS LS20 8AZ 
TELEPHONE 01943 872387 
Mobile 07939 468822  E-MAIL: info@icmf.co.uk WEB SITE:  www.icmf.co.uk
www.ilkleyfestival.co.uk

RATES FOR 2012

ONE 4’ WIDE BY 5’     DEEP SPACE         £165.00                         FOR TWO DAYS

ONE 6’ WIDE BY 5’     DEEP SPACE         £205.00                         FOR TWO DAYS

STANDS MARKED ♦ ARE PRICED AT    £230.00                         FOR TWO DAYS

LARGER STANDS ARE priced   and numbered    FOR TWO DAYS 
STAND NO 1     £350      STAND NO  8/9   £320
STAND NO 14   £355   STAND NO 15     £325
STAND NO 18   £325      STAND NO 38   £325
STAND NO 41   £325      STAND NO 43     £325
STAND NO 44   £365      STAND NO 51/52      £460
STAND NO 53A/B    £595       STAND NO 54          £325
STAND NO 55 £325       STAND NO 60   £325
STAND NO 61 £325

I confirm that I have read and agreed to abide by the terms and conditions relating to the booking conditions 
with ICMF Ltd for the Ilkley Complementary Medicine Festival AS DISPLAYED ON www.icmf.co.uk ( please 
note these may be amended at short notice)

Signed   _________________________Print _____________________  Date __________________

Talk and Work Shops 
To be considered for a talk/workshop 
Please submit a description of the talk and title – you will be contacted and made aware of the time and 
location of the talk prior to going to print.

Payment details 
Bank Details – HSBC – Oxford Road Guiseley Leeds LS20 8AA     
ACCOUNT 31221132     SORT CODE 40.22.28
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To be considered for a talk/workshop 



Please submit a description of the talk and title – you will be contacted and made aware of the time and location of the talk prior to going to print.
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I confirm that I have read and agreed to abide by the terms and conditions relating to the booking conditions with ICMF Ltd for the Ilkley Complementary Medicine Festival AS DISPLAYED ON � HYPERLINK "http://www.icmf.co.uk" ��www.icmf.co.uk� ( please note these may be amended at short notice)











Signed   _________________________Print _____________________  Date __________________







Payment details 



Bank Details – HSBC – Oxford Road Guiseley Leeds LS20 8AA     			  ACCOUNT 31221132     SORT CODE 40.22.28















