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All ENTriEs shOuld bE sENT TO:  

2018 Light Rail Awards, 13 Orton Enterprise Centre,  

Bakewell Road, Orton Southgate, Peterborough, PE2 6XU UK

by no later than Friday 31 August 2018 .

For further information about any aspect of the awards, 

please call +44 (0)1733 367607 or e-mail awards@lrtap.com

Manufacturer 
of the Year

Qualifying dates: June 2017 – August 2018
closing date: Friday 31 August 2018

ENTry criTEriA
All entries must be submitted on a maximum of eight pages and accompanied by at least three high-resolution images in 
 .jpeg or  .tiff format and the signature of an authorised person . You are free to include supporting brochures, videos and other 
media . For judging purposes please submit 3 copies of each entry – entries can be submitted into more than one category .

Awards categories will be judged based upon the following criteria:

1. Direct passenger benefit     2. Innovation     3. Added value     4. Value for money     5. Tangible impact

  Supported by


