
The 25th British Society for Paediatric Dermatology 
Annual Symposium and AGM
CARDIFF - Thursday 11th November – Friday 12th November 2010
Registration Form (Please print clearly in block capitals)
NAME:
INITIALS:
TITLE:


ADDRESS:


………………………………………………………………………….POSTCODE:………………………………...

TEL NO:……………………………………FAX NO:………………………………………………...

E-MAIL (required):..……………………………………………………………………………………………

PLACE OF EMPLOYMENT:


(as you wish it to appear on the attendance list)

POSITION HELD:


DIETARY REQUIREMENTS:……………………………………………………………………………………

Please tick as appropriate

Standard fee – Two day attendance



£150.00 


Course Dinner - Park House Club, Cardiff 19:30 11th Nov
£45.00


I will require transport to the clinical meeting
University Hospital Wales - 12th Nov



Yes


No

I will require transport after the clinical meeting back 

to the Hilton Hotel - 12th Nov




Yes


No

I have reserved a room at The Hilton Hotel, Cardiff

Yes


No

BOOKING ACCOMMODATION - DELEGATES ARE RESPONSIBLE FOR BOOKING THEIR OWN ACCOMMODATION.  WE ADVISE YOU DO THIS AS SOON AS POSSIBLE - The Hilton Hotel is holding a limited number of rooms at the special rate of £117 B&B (Inclusive of VAT). http://www.hilton.co.uk/cardiff
Please reserve a room by telephone: 02920646300 please quote the group booking code: GBSPA
HOW TO PAY:

I enclose a cheque for £………………..   (Cheques should be made payable to British Association of Dermatologists and should be in £ sterling drawn on a UK bank).


Please debit £ ......................  from my MASTERCARD/VISA/Maestro/Switch (please note that we do not accept American Express)    




	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	


Card number:
Security code*:   Expiry date:

 

*The Security Code is the last three numbers printed at the top of the signature strip on the reverse of the card

Issue No. (Maestro/Switch only) …………  Cardholder name: 


Credit/debit card billing address (if different from above): 



Post code: 


Signed:........................................................................................ Date:


Registered Charity No.258474



              VAT No. 645 7496 95
Cancellation Policy:  Before 1st October 2010: FULL REFUND: After 1st October-29th October 2010 50% REFUND   After 29th October 2010: NO REFUND
The British Association of Dermatologists will not disclose your contact details to a third party.  The Association maintains a secure bookings database for the organisation of its conferences.  Information you supply on this booking form will be held by the Association and retained to facilitate future bookings and to inform you of other Association events.  Please tick this box if you do not wish information supplied to us to be used in this way.  
Please return this booking form to: 
Conference & Event Services, The British Association of Dermatologists, 4 Fitzroy Square, London W1T 5HQ
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