EDIC 2010 REGISTRATION FORM

Registration and Accommodation Form - Please complete clearly and in BLOCK CAPITALS

Last Name/Surname: ........ooiiiiiiiiiiiiiiiiiii s First Names: ....ooiniiiiiiiiii
Prof/Dr/Mr/Mrs/Miss/Ms €tC: ...ovviviviiiiiiiiiiiiniinnnnneaes O Male O Female

R ALY [ =S N
TOWN/ ity et eeieereeeneeaeneens Post Code: .vivriiiiiiiiiiiiiiir e (6001073 | { o SN
0 T
Business Tel. NO: t.o.iiiiiiiiiiiiiiii FaX NOI oo

* NB: Your work address will be used for correspondence. If it is not appropriate please advise us, in a covering letter, of an alternative address.
** NB: It is important that you provide an email address so that notification can be sent to you when final details of the conference are available on the website.

Registration Fee Please tick (v') relevant box

Early bird registration on or before 11" January 2010 Registration on or after 12" January 2010 Pay(r:)ent

Q Professors, GPs & consultant psychiatrists: £520 Q Professors, GPs & consultant psychiatrists: £620
O Allied Health Professionals and other non medic £420 O Allied Health Professionals and other non medic £520
O beat Professional Network Member * £400 O beat Professional Network Member * £496

Q Student £TBC

Day registration - subject to availability after 12" January 2010

U Day registration - Professors, GPs & consultant psychiatrists £300
Q Day registration - beat Professional Network Members, Allied Health Professionals and other non medic £225
For day registrations please indicate which day you wish to attend: O Thursday 11" March Q Friday 12"" March O Saturday 13" March

*Please include your Professional Network number here:
For more information about becoming a beat Professional Network Member, visit the beat website at:
http://www.b-eat.co.uk/Supportingbeat/ProfessionalMembership or call 0870 770 3256

National Family Network Day - Saturday 13% March 2010 Please tick (v) relevant box Pay(?)ent

Q Individual carer £80
O Family discount (two delegates) £120

Hotel Reservation Arrival Depart N Single/
rriva eparture o. ingle Payment (£)

Hotel Name Date Date Nights Twin/Double

1% Choice:

2" Choice:

Dietary O Vegetarian O Other (please state foods you are unable to eat)

Access needs O Please specify (e.g. wheelchair user, mobility difficulties, hearing impaired etc.)

Pavment Details Please fully complete - all sections are essential in order to process payment
Y All payments to be in GB Pounds Sterling

O By Cheque/Bank Draft Payable to ‘EDIC 2010’ and drawn on a UK bank

O Please deduct the Credit Card: O MasterCard O Visa OO0 American Express

total sum due from:
Debit Card: [0 Maestro [1 Visa Delta

Card No:

Expiry Date: Cardholder’s
Signature:

Card Security Code (last 3 digits of code on the back of the card):

Name and full address (including postcode) of the cardholder:

Please note credit card payments are subject to an additional charge (MasterCard, Visa & Amex: 2.95%)

Maestro only: Valid from date: or issue no:

By returning your completed registration form you are agreeing to the terms & conditions of the conference, including cancellation policies

for registration fees and accommodation charges and for the Secretariat to use your email address.

Hampton Medical Conferences may make your contact details available to selected third parties that may be of interest to you. If you do NOT want your details to be passed
on, please tick here: P4 Please return to: EDIC 2010 (Conference Registration), Hampton Medical Conferences Ltd.113-119 High Street, Hampton
Hill, Middlesex, TW12 1NJ. For credit/debit card registrations only - fax: +44 (0)20 8979 6700


http://www.b-eat.co.uk/Supportingbeat/ProfessionalMembership

