
 

REGISTERED CHARITY No. 803725 

CAMBRIDGE DAY MEETING: THURSDAY 5TH MARCH 2020 
Time: 
 

9.30 am for 10.00 am start - 4.30 pm finish 

Venue:    
 
  

Hallmark Hotel Cambridge, Bar Hill CB23 
8EU (just off the A14 North)  

Speakers: Tony Bingham and John Riches 

“ANNUAL MEDIATORS’, ARBITRATORS’ & ADJUDICATORS’   SURGERY” 
 

Tony Bingham, Barrister, Arbitrator, Adjudicator and Mediator and John Riches, Arbitrator and Adjudicator, will jointly deliver 
this popular event on practical problems faced by Arbitrators, Adjudicators and Mediators. If you would like to suggest some 

topics or problems for discussion on the day, please e-mail them to info@tonybingham.co.uk 

 
This annual refresher and discussion group is for both those practicing in the forms of ADR noted above and those involved with 
these ADR processes. It will appeal to experienced practitioners and newcomers in dispute resolution now and in the future. 

 
 

______________________________________________________________ 

 

Cost - £85.00 including VAT per person for CIArb members 

Cost - £95.00 including VAT per person for non-members 

 

Refreshments and lunch included 

Members from other professional bodies are very welcome. 

 

Booking by Email: Please make payment by bank transfer to “Chartered Institute of Arbitrators’ East Anglia 
Branch”, bank account 40-43-55 / 01042238, and email the completed form to our Chairman, Dr Al Jarratt at 

al.jarratt@btinternet.com quoting your membership number in both the bank payment reference and the email. 

 

Booking by Post: Please return the form below with your cheque to our Hon Treasurer, John Hinchliffe to the 

address below. 

 

Please confirm your booking and make payment by 25th February 2020. 

mailto:info@tonybingham.co.uk
mailto:al.jarratt@btinternet.com


 

 

 

 

To: Mr John Hinchliffe, 5 Edendale Close, Hills Avenue, Cambridge CB1 7XD  

 

I have made payment via bank transfer quoting membership number ………………….…… OR  

 

enclose a cheque for £………………………… (delete as appropriate) for …….… places. 

 

Name*: ……………………………………………… Grade: …………… Profession: ………………..………… 

Address: ……………………………………………… Other Delegates*: ………………………….……………… 

……………………………………………………… ……………………………………………….……………… 

……………………………………………………… ………………………………………………….…………… 

Tel. No: .……………………………………………… 

 

Email Address: ………………………………………. 

*Please supply first and surnames 

 

Please notify any special dietary requirements: 

   Please tick box if VAT receipt required 
……………………………………………………………… 

 

 


