2/ P % British Trauma Society Annual Scientific
%\),j T - Meeting 4 — 6th May 2011, The Midland Hotel, Manchester

Registration form

To register, please complete and return the registration form below:
Fax to: +44(0) 1608 659911

Mail to: Belinda Wiacek, British Trauma Society Annual Scientific Meeting, c/o AYA, 7 Threshers
Yard, West Street, Kingham, Oxfordshire. OX7 6YF.

Please register me for the British Trauma Society Annual Clinical Meeting 2011

Name :

Job title :

Organisation :

Address and postcode :

Country :

Telephone :

Email :

Special Access or Dietary Requirements :

Presenters should provide their abstract reference number in order to ensure that their material is
included in the final program and abstract book [eg. BTSO0001] Ref:
4-6™ May 2011, The Midland Hotel, Manchester



af\% Registration Rates

;s / ﬂ,.f, N Conference Delegate (Non-member) £330.00

= ST ™) C Conference Delegate (BTS Member) £275.00

%\‘ 7~ & Nurse / Student / Paramedic* £115.00
Optional Conference Dinner £35.00

* The student fee applies to students registered for a full time higher degree and must be accompanied by a
signed letter from your head of department attesting to student status. This rate is not applicable to post-
doctoral students.

Payment details

Total payment required : | g

Payment Method
| wish to pay by BANK TRANSFER (Please add £7.00 to cover transfer costs)

| wish to pay by CHEQUE and enclose a cheque payable to Archer Yates Associates Ltd (BTS)
For credit card payments please call 01608 659900 and speak to Belinda
Declaration:

| have read and agree to abide by the payment and cancellation terms (Available on request or via
event details on BTS website http://www.bts-org.co.uk )

D Please tick this box if you agree to receive information on future BTS events

D Please tick this box if you agree to contact information being passed to Sponsors of the event



