BASCSN ANNUAL CONFERENCE REGISTRATION


Name (as will appear on badge):________________________________________________

Job title:____________________________________________________________________

Contact address:______________________________________________________________

___________________________________________________________________________

Hospital (if not given above):___________________________________________________

Contact tel:____________________________

e-mail address:_________________________

Disability/accessibility requirements:_____________________________________________

Please reserve my place at the BASCSN Annual Conference at the Crowne Plaza, NEC, Birmingham. 

[  ] Full conference (£230)	[  ] Friday only (£105)

[  ]   I enclose a cheque made payable to Medcentral Ltd.

[  ]   I have made a BACS payment (see below)



Medcentral Sort code: 40-03-33  Acc. No: 02057727  Ref: your surname

Please indicate who has made the payment e.g. your Trust

_____________________________________________________

[  ]   I have requested payment/grant from:

_____________________________________________________

I understand you will confirm my place by e-mail. Places booked after 17th October cannot be refunded.


Please return the completed form in an envelope (or e-mail if paying via BACS) to Tim Dean, BASCSN, 91 Island Wall, Whitstable, Kent CT5 1EL. 
[bookmark: _GoBack]e-mail: tim(at)medcx.com
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