Registration Form

35th Basic Urodynamics Course

25 – 26th April 2018
Watershed Media Centre, 1 Canon's Rd, Bristol BS1 5TX
PERSONAL DETAILS

Title (Prof/Mr/Mrs/Miss/Ms/Dr/etc.)     
First Name      



Last Name      
Title/Position      
Department      




Hospital      
Address for Correspondence       
Town      
County      





Postcode      
Country (if not UK)      




Is this your work address?  Yes    No
Daytime telephone number (include code)      
Mobile number      
Email address      





Special Dietary Needs        








(e.g. vegetarian)


COURSE FEE   





£395 (excluding accommodation)

ACCOMODATION AT IBIS HOTEL

Prices shown are per night. incl breakfast






              Tuesday 24th April         £105 single occupancy 

            £110 double occupancy 






              Wednesday 25th April   £105 single occupancy 

            £110 double occupancy 

I do not want to book accommodation through Bristol Urological Institute, Please tick:
               






                              TOTAL AMOUNT TO PAY          
PAYMENT DETAILS
Payment can be made by cheque (made payable to Bristol Urological Institute) or by credit card (please complete section below). If payment is not enclosed with your registration form you MUST include a letter from the person responsible for your funding, stating exactly to whom and where the invoice should be sent. Your booking cannot be confirmed until we have received such a letter.

Registration fees will not be refunded if place is cancelled after 17th April. 
 Accommodation cancellations after 24th March will not be refunded.
PAYMENT METHOD  

Cheque £





Invoice (I enclose details of where to send the invoice)





Credit/Debit Card (please complete section below)
Card Type  VISA  
 MASTERCARD
 SWITCH

 MAESTRO
(Please note we regret we cannot accept payment from American Express and Visa Electron)
Card Number:     

    

    

    
Security code (last three digits on the back of the card):     
Valid from date    /   
Expiry date:    /   

Issue Number (if applicable)      


Name on Card:      

Amount to be debited:  £
Full address to which card is registered (including postcode)      
Please email your completed application form to:

karen.evely@bui.ac.uk or kklevmark@btinternet.com
or post the completed form to:  Karen Evely, Level 3 Learning & Research Building, Bristol Urological Institute, Southmead Hospital, Bristol, BS10 5NB

For enquiries please call 0117 4147942 or 07881 588677 (Kirsten)
Please make a copy of this booking form for your own information

