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Annual Scientific Meeting & AGM

21-23 November 2016
Midland Hotel, Manchester

Registration Form


	
	         
	



     Personal details

	Title:
	Forename:
	Surname:

	Position:
	GMC No:                                                    (medics only)

	Professional Address:

Postcode:

	Correspondence Address:

 if different from above address

Postcode:

	Daytime tel no:
	Email address:

	Details of any special needs (eg dietary or mobility):




Registration details  

	Registration Packages:

Or see Pick & Mix options below
	Full residential
3 day meeting registration, evening meal on 21 & 22 Nov+ b&b at the Midland Hotel on 21 & 22 Nov
[image: image1.wmf]
	Full daily attendance

3 day meeting registration + evening meal on 22 Nov
[image: image2.wmf] 
	TOTAL

	BSRM Members 
	£570 single  /£458 double
	
	£400
	
	£             

	Non-Members 
	£600 single / £488 double
	
	£430
	
	£             

	Professions Allied to Medicine 
	£469 single / £360 double
	
	£288
	
	£             


For double occupancy only: name of 2nd delegate __________________________________________________
	Pick & Mix Registration Options:
	Attendance

21 November    [image: image3.wmf]
	Attendance

22 November    
[image: image4.wmf]
	Attendance
23 November [image: image5.wmf]
	Conf Dinner 
22 November
[image: image6.wmf]
	TOTAL

	BSRM Members 
	£95 
	
	£  135 
	
	£  135 
	
	£48
	
	£             

	Non-Members 
	£105 
	
	£  150
	
	£  150
	
	£48
	
	£             

	Professions Allied to Medicine 
	£70 
	
	£    85 
	
	£    85 
	
	£48
	
	£             


+ Optional Extras – subject to availability (not included in package):  
	
	                   [image: image7.wmf]
	 
	b/f TOTAL
£

	Additional b&b at the Midland Hotel                  single
                                                                          double
	£130/night
£140/night
	
	Date:
	£


I wish to register for the BSRM 2016 Annual Meeting & AGM – details as above - at a cost of    TOTAL       £  _______
Payment details overleaf
I understand that cancellations will incur a 15% admin charge and that no refunds will be made after 21 October 2016: substitutions may be made at any time upon notification in writing.

	Signed:Si    Signed:  


	                      Date:                                                                                                                 


Please return your completed form and payment details to:
Mrs Sandy Weatherhead, British Society of Rehabilitation Medicine, C/o Royal College of Physicians, 11 St Andrews Place, London NW1 4LE (tel: 01992 638865   fax: 01992 638674)

We are able to accept payment by cheque (payable to BSRM), Card (Mastercard, Visa or Switch - sorry not Amex), PayPal to payments@bsrm.co.uk, or bank transfer.  Payment must be in £sterling
You can also pay by card by phoning BSRM on 01992 638865 (Monday-Thursday)
	Total Amount Due
	£



	(
	I enclose a cheque payable to BSRM 

	(
(
	I have transferred the total amount due direct to the BSRM Account below
Royal Bank of Scotland, Dundee Chief Office – Sort Code: 83-50-00
Account Name:  British Society of Rehabilitation Medicine Account Number:  00701914
Please include the delegate’s name followed by Manchester 2016 or the invoice number as a reference.


PayPal - I have transferred the amount due to payments@bsrm.co.uk

	(
	I authorise you to debit my Mastercard*/ VISA*/ Switch*    Expiry Date (( ((
* please delete as appropriate                                                                              m m            y  y


	(
	Card number  (((( (((( (((( ((((
Last 3 digits on signature strip      (((
Switch cards only  

Issue number    ((((   Valid from date (( (( 

                                                                                                   m m             y  y

	
	Name and address of card holder if different from that on front of this form:

Name:  _____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Signature:  _______________________________________________    Date:  ____________________




         Please do not email full card details – this presents a security risk to you – You may telephone with these
                (01992 638865)
                 OR Please invoice

	Title:
	Forename:
	Surname:



	Name of Trust / + Above named person’s position:

	Purchase Order No:

	Address:

Postcode:                                                  Email address to send invoice:


BSRM Registered charity no 293196


