
IMPORTANT   MANUAL RECEIPT FORM            FORM 1
               
 

 
 
Please complete and return this receipt to: 
 
Margaret Cowan 
Independent Living Scotland 
QD Events Limited 
SECC 
G3 8YW 
Tel No.: 0141 576 3886 
Email.: margaret.cowan@qdevents.co.uk 
 
Please tick the boxes below, and sign, once you have read the contents: 
 

I have read the enclosed documents and the Health & Safety section of 
the manual, and understand that if the Health & Safety regulations are 
not adhered to, the venue and/or organiser is entitled to close the stand. 
 
I have read the rest of the information in the manual and understand my 
legal responsibilities and passed on all relevant information to my 
contractors. 
 
I have read the terms and conditions on the reverse of my contract 
detailing that I must have Public Liability Insurance in place and a copy of 
the certificate should be sent to the organiser prior to the show. 

 
It is a condition of entry into the show that every exhibitor, contractor, 
subcontractor, supplier and their agents comply with the Health & Safety at 
Work Act 1974 and all other legislation covering the venue.  The exhibitor 
accepts that it is their legal and moral responsibility to ensure that their own 
and others’ health and safety is not put at risk by their actions during 
Independent Living Scotland. 
 
Signed:  _________________________________________ 
 
Print Name:  _________________________________________ 
 
Company Name: _________________________________________ 
 
Position in Company: _________________________________________ 
 
Stand Number: ______________________ 
 
Date:   ______________________ 


