
TPAS Scotland National Annual Conference 2024
21st – 23rd June 2024

Contact name:..........................................................................................................................................................................

Organisation:............................................................................................................................................................................

Email address:..........................................................................................................................................................................

Telephone:..................................................................................................................................................................................

Delegates name:.....................................................................................................................................................................

Organisation:............................................................................................................................................................................

Email address:..........................................................................................................................................................................

Telephone:..................................................................................................................................................................................

Tenant Members:	 Single Occupancy: 	 £870.00

	 Twin Occupancy: 	 £820.00

Landlord Members:	 Single Occupancy: 	 £945.00

	 Twin Occupancy: 	 £880.00

All Non-Members:	 Single Occupancy: 	 £995

	 Twin Occupancy: 	 £945

Non- Residential:	 Friday: Lunch, Sessions	 £175.00

	 Friday: Gala Dinner	 £150.00

	 Saturday: Sessions, Lunch 	 £200.00

	 Sunday: Sessions	 £150.00

Return Travel From Glasgow		  £15.00

Mobility Requirements	 Yes: 	 No:

Dietary requirements	 Yes: 	 No:

Sharing with another delegate:	 Yes: 	 No:

Booking Form

If yes – Please provice details please including will a wheelchair/mobility scooter be used?

.......................................................................................................................................................................................................

If yes – Please provice details

.......................................................................................................................................................................................................

If so, delegates name

.......................................................................................................................................................................................................

Please note that all places must be paid for in full by 1 st May 2024.
Any changes to bookings after this date will incur a fee of £50.00.
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