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 SATURDAY 3rd DECEMBER, 2011

CONFERENCE BOOKING FORM

Your details (Please complete a new form for each separate delegate)

	Professor Dr  Mr  Mrs  Miss  Ms (please circle as appropriate)


	

	First Name


	Surname

	Address

Postcode
	Practice  telephone number

Mobile telephone number (for emergency contact only)

	Email


	Fax number

	Signature
	Date



	Special dietary requirements  No  (   Yes   (  Please describe:


	Conference information

Fee

I am booking a place on the conference “Evidence in Practice” at a rate of £60 including a buffet lunch, and light refreshments throughout the day.

Conformation

All bookings will be confirmed by email within 7 days of receipt of payment

Cancellation

We regret that refunds for cancellations cannot be made, however substitute delegates are welcome in your place

Changes to the programme

The National Council for Osteopathic Research reserves the right to make changes to the conference programme and speakers without prior notice.

Payment

By cheque: A cheque for £60 is enclosed  □  

Please make cheques payable to the “Osteopathic Educational Foundation”




Please send completed booking forms to:

Carol Fawkes, Clinical Research Centre, Aldro Building, 49, Darley Road, Eastbourne, East Sussex, BN20 7UR

