Booking Form

‘-... BPNA 2009

British Paediatric Neurology Association XXXVI Annual Conference

Delegate Details:

Title: First Name:

Surname:

Position:
Place of Work:

Address for correspondence:

Postcode:

Telephone:

Email:

Conference Attendance: Fee Payable

Full attendance at conference 27-29 January 2010
Fee includes conference sessions, lunch and refreshments on all three days, and one ticket
to dinner on both evenings. Note accommodation is not included.

Before 31 October 2009 After 31 October 2009
BPNA members £365.00 BPNA members £420.00
BPNA Senior members £315.00 BPNA Senior members £370.00
UK non members £390.00 UK Non members £445.00
Trainee/research fellow/nurses £260.00 -
(only available before 31 October) £

Part attendance
Fee includes conference sessions, lunch and refreshments. Please indicate which day(s)
you wish to attend.

[] [] []

27 January 2010 28 January 2010 29 January 2010

Fee includes sessions, lunch and refreshments - £148 per day £

Conference Dinners:
Full attendance fee includes one ticket to dinner on both evenings £

tickets for dinner at the George Hotel on Wednesday (£35.00)

£
tickets for ‘Dinner at Murrayfield’” on Thursday (£50.00)
Accommodation:
Please indicate your choice of hotel (1%, 2"). Allocation will be made according to
availability. The cost for bed and breakfast per night is shown below each.
The George Hotel Jury’s Inn
(£110) (E78)
I will be arriving on and will stay for nights. £

TOTAL £



Personal Practice Sessions:
Thursday 28 January 2010:

|:| “Movement Disorder” OR
|:| “Foetal Counselling”

Friday 29 January 2009:;
|:| “The Teenager with Epilepsy” OR
|:| “Muscle Pain”

Genetics for Beginners Course:
Thursday 28 January 2010

|:| I wish to register for the Genetics for Beginners course (no additional fee payable)

Special Requirements (accommodation and/or dietary requirements etc):

Payment Method:

[]

|:| Please debit my credit /debit card:

Cheque enclosed payable to ‘BPNA - Conference’

Credit Card Number:

Card Type: Expiry Date: Start Date/Issue No:

Security Number (last three digits on reverse of card):
Card holder’s name: Telephone :

Card holder’s address (if different from above):

Postcode:

Card holder’s signature:

|:| Please invoice my employer (this option is only available if booking before 31 October 2008)

For the attention of:

Purchase Order / Approval reference:

Full postal address:

Postcode:

Telephone number is case of late payment (must be provided):

BPNA Secretariat
Bridge House
Harrow Road

Bolton
BL1 4NH

Telephone: 01204 492888
Fax: 01204 493003



