
ayment:

Booking Form: Clinical Innovations Conference, 6th and 7th of May 2011
Please complete this form in block capitals and post or fax it, with your payment, to: reasure House, 4th Floor, 19-21 Hatton Garden, London, EC1N 8BA. Tel: 020 7400 8989, Fax: 020 7400 8988

Or please debit my credit card (tick box):

Name as it appears on the card:

ess of cardholder (if different from above):

dholder Signature:

Visa: Solo:Mastercard: Switch/Maestro:

I would like to book:  

I enclose a cheque for    £                          made payable to Smile-on Ltd.   

rotection Act: If you do not wish your name to be included in commercial mailings please tick this box:

Card Number: Issue Number (Switch only):Expiry Date:

Date: D     D    M    M Y     Y

CVV no: (last 3 digits on signature strip)

irst name: Surname: Job Title:

Please note any special requirements including dietary, disabled facilities, etc:

Fax: Mobile: Email:

Postcode:

Postcode:

Membership: 

 Smile-on Ltd, T

F

AOG Members: Both days £275 + vat (£330) Charity ball £650 for a table of 10 + vat (£780)

Both Days £400 + vat (£480)18th May 2012 £249 + vat (£298.80)

15% early registration discounts available if you book before 7th March 2012.
19th May 2012 £249 + vat (£298.80) Charity ball £750 for a table of 10 + vat (£900) for non-members

Data P

P

Booking Form
Please complete this form in block capitals and post or fax it, with your payment, to: reasure House, 4th Floor, 19-21 Hatton Garden, London, EC1N 8BA. Tel: 020 7400 8989, Fax: 020 7400 8988 Smile-on Ltd, T

Addr

Car

Clincial Innovations Conference, 18th and 19th May 2012

Title

Address

Telephone


