
. 

 

Application Form 11- Laser Checklist 
 

To be submitted to NEC at least 28 days prior to the tenancy commencing. Refer to The eGuide for 
full details of requirements. 
    

    Please return to: 
    NEC Safety Health and Environment Department 

     Centre Core, Birmingham B40 1NT - Telephone: 0121 767 2391 Fax: 0121 767 3571 
 
Exhibition / Event:       Dates:  
 
Stand Name & Number:       Hall/Area:  
 
               Event and venue specific risk assessment must be provided to the Event Manager 
 
Audience Profile: 
(I.e. anticipated age range) 
 

Is the event seated, standing or both? 
 

Will the audience have access to alcohol? 
 
 

 Laser company:                                           Contact name: 
 
 
 Phone number:                                                        Email: 

Details of installation and effects: 

 

Audience scanning/specular reflection into the
audience is not permitted 

Laser Class Type Power Manufacturer Projecting 
onto screens 

Projecting into 
free space

1    Yes/No Yes/No 
2    Yes/No Yes/No 
3    Yes/No Yes/No 
4    Yes/No Yes/No 

 

 Provide a basic description of the effects the laser installation will be used for: 
 
 

 
 
 
 
 
 
 
 
 
 

 
Name of Person completing form:                                                   Signed:  
 
 Registration number on the NEC Competent Persons Register:                           Phone number: 
  
 

Provide a basic sketch indicating the position of the laser installation(s) within the venue - either on the 
reverse of this sheet or attach a separate sheet. 
 

FOR NEC USE 
 

Accepted by:                                                                           Signed:  
(Print name) 
 

Event Manager notified:                                                             Date:  
 

 
 

 


