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Your Details (Please complete a new form for each delegate. Photocopy the form as necessary)

	Dr  Mr  Mrs  Miss  Ms  (please circle)


	

	First Name


	Surname

	Job Title


	Department

	Organisation
	Address

Postcode

	Telephone


	Fax

	Email
	Please specify any special requirements 

(e.g. dietary or access)



	Signature


	Date


	Conference Information

Fees (please tick the appropriate box below)

□ I have been accepted as a poster exhibitor and would like to book my place at a rate of £100 plus VAT (£120) 
□ I would like to book my place at the standard conference rate of £125 plus VAT (£150)

Group Discounts A discount of 10% is available to all but the first delegate for organisations who book two or more delegates onto the conference at the same time.

Confirmation All conference bookings will be confirmed by email within 14 days of receipt.
Cancellations We regret that refunds for cancellations cannot be made, however substitute delegates are welcome at any time.

Changes to the conference programme The Clinical Audit Support Centre Limited reserve the right to make changes to the conference programme and speakers without prior notice.
Payment

By cheque: A cheque for £________________________ is enclosed. 

Please make cheques payable to Clinical Audit Support Centre Limited

	By invoice: Please provide information for issue of an invoice

Name 

Organisation

Address


Purchase Order Number (if applicable)


	By BACS: All payments in £GB to:

Sort Code:   30-96-09

Account No: 38042560

Your BACS reference:

Please send your BACS remittance advice as confirmation of payment to info@clinicalauditsupport.com


Please send completed booking forms to:

info@clinicalauditsupport.com
Clinical Audit Support Centre, PO Box 8429, Leicester, LE8 0WS



Fax: 0116 278 7679
INSPIRATIONAL JUNIOR DOCTOR 
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17th NOVEMBER 2011


BOOKING FORM
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