
2010/2011 CLEAN BRITAIN AWARDS
ENTRY FORM

Authority Name: ............................................................................................................................................................................................

Name: ............................................................................................................................................................................................................

Position: .........................................................................................................................................................................................................

Tel No.: ..........................................................................................................................................................................................................

Email Address: ...............................................................................................................................................................................................

Please indicate type of Local Authority: .......................................................................................................................................................
	
Please indicate entry category:	 CITY 		 TOWN  	 DISTRICT  	

Brief summary of your entry and reasons for entering (Use separate sheet attachments if desired):

This cover sheet should be accompanied by a short written report containing key information that you feel will enable the Inspector(s) 
to gain an insight into your area and activities prior to their unannounced inspection visit. 

Possible headings could include, but are not be limited to: Demographic information, a map of your area and its boundaries, vision 
statements and objectives, the services you provide, challenges and key achievements, community projects and engagement, 
partnership working and resident testimonials.

Please note that entrants will not be judged on their written report, only on the standard of their area on the inspection visit.

Your entry should be submitted in hard copy to the address below along with an electronic copy on CD or memory stick or via e-mail.

Clean Britain Awards, CIWM, 9 Saxon Court, St Peters Gardens, Marefair, Northampton, NN1 1SX or e-mail to cleanbritain@ciwm.co.uk

initiator:cleanbritain@ciwm.co.uk;wfState:distributed;wfType:email;workflowId:816d8206b78245f580e7e6bb608cbb9a



PAYMENT OPTIONS  (VAT Reg. No. 581 4550 37)

  I enclose a cheque for £650 (+ VAT)  made payable to IWM Business Services Limited
  Please invoice my organisation for £650 (+VAT), quoting purchase order number …………………………. 
(Failure to provide purchase order number will invalidate booking)

Accounts Contact Name: ..............................................................................................................................................................................

Accounts Department Address: ....................................................................................................................................................................

.............................................................................................................................................   Postcode: .......................................................

Accounts Tel: ................................................Accounts Email Address: ........................................................................................................

 Please debit my credit card for £650 (+VAT) (MASTERCARD OR VISA ONLY)

Card account number                     

Card Expiry Date   -    CV Code       Name of Card Holder: ........................................................................

Promotional Code (if applicable): .................................................................................................................................................................

COMPANY AUTHORISED SIGNATORY TO SIGN THIS FORM TO CONFIRM YOUR BOOKING  
(by signing you agree to accept the booking terms as set out below)

SIGNATURE: ..................................................................................  DATE: ...................................................................................................  

PRINT NAME: ................................................................................  POSITION: ...........................................................................................

Data Protection

CIWM and its trading subsidiary IWM Business Services Ltd would like to keep you up to date with the latest developments, events, 
publications and other products and services that we feel you will find interesting, but we won’t contact you with these messages if 
you tick this box 

Occasionally we would like to share your details with carefully selected organisations whose products and services we feel might 
interest you. If you would prefer not to receive this information, please tick here:  by post      by phone   
If you would like to receive this information by email please tick here 

Please return the completed booking form to the organiser:
Clean Britain Awards, IWM Business Services Limited, 9 Saxon Court, St. Peter’s Gardens, Northampton NN1 1SX
Tel: 01604 620426   Fax: 01604 604467   Email: cleanbritain@ciwm.co.uk 

Please contact the Awards office via email: cleanbritain@ciwm.co.uk if you require any further guidance prior to submitting your entry.

PLEASE NOTE DEADLINE FOR ENTRIES IS 31ST AUGUST 2010
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