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British Society of Paediatric Gastroenterology Hepatology and Nutrition




BSPGHAN TiPGHAN-AM Study Day
Tuesday 5th October 2010

Royal Manchester Children’s Hospital

To Register

Please complete this form in BLOCK CAPITALS 




Please return form to:


and make cheques payable to British Society of Paediatric Gastroenterology

Mrs Carla Lloyd

or








BSPGHAN Administrator, 5 Woodthorpe Drive

Payment by BACS







Stourbridge, West Midlands, DY9 7JX

Account:  British Society of Paediatric Gastroenterology



Telephone: 07969 107801   (Mobile) 

Account No:  11114700
Sort Code:  40 11 08



01384 866446 (evenings) Fax:  01384 866446  

(We regret we are unable to accept payment by credit card)


e-mail administrator@bspghan.org.uk 

	Surname …………………………………..        First Name …………………………………………………………………

Job Title …………………………………………………………………………………………………………………………………..

Hospital/University/Other ………………………………………………………………………………………………….

Address ………………………………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………Post Code …………………….. 

email address …………………………………………………………….Tel: …………………………………………….. 

Mobile: ………………………………………………Membership Number …………..      Receipt Required Y/N


Early registration closes 5th September 2010

	Members
	Non-members

	Early
	Late
	Early
	Late

	£30
	£50
	£50
	£70


Do you or guest have any dietary requirements. If yes please specify.

Dietary requirements…………………………………………………………………………………………..

Registration includes:
Delegate wallet
Programme and abstract handout
Badge

Certificate of attendance

Refreshments, lunches and attendance at all scientific sessions

Terms and conditions of booking: 
Cancellations must be received in writing by 5th September 2010  and may be subject to an administration fee (50%).  It is regretted that any cancellations received after this date cannot be accepted. Substitutes however may be made at any time
The delegate will be liable for the full conference fee  after 5th September 2010.

All delegate’s names will be printed in the Conference Brochure.  Please indicate whether you agree for your details to be included in the brochure. 



I agree/Do not agree for my name to be printed in the 2010 Conference Brochure

E&OE
