
BSIR APC 2019 - 19th & 20th June 2019
Said Business School, University of Oxford
Park End St, Oxford OX1 1HP			

Exhibition Booking Form

Designation		Mr/Mrs/Ms other _____________

Surname		__________________________	Forename___________________________

Contact Address	______________________________________________________________	

		__________________________ Postcode ____________________________

Tel ______________________________Email_____________________________________________
	
Company Name _____________________________________________________________________


Exhibition Information and Sponsorship Fees:

· Exhibition Attendance & refreshments over 2 days.
· Pop up or table top area. 
· Attendance at course dinner (19th June 2019).
· Acknowledgement in course materials and on BSIR website/microsite
· Opportunity to network with key IR experts. 

Fee (exc. VAT): £850		VAT: £170			Total (inc. VAT) £1020		

We, __________________________________________________, wish to support the BSIR APC 2019.

[bookmark: _GoBack]Signed                                					Date				 ___


Invoice Details (if different from above) _________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

                 
Accommodation: If you require accommodation, then please contact the conference office as soon as possible to discuss options.

Dietary Requirements: _____________________________________________________________

Please email completed forms to: exhibition@bsir.org. Confirmation with joining instructions will be forwarded on receipt of completed booking form.
BSIR Secretariat: The Royal College of Radiologists, 63 Lincoln’s Inn Field, London WC2A 3JW. 
Tel: +44 (0)20 7406 5998 Email: meeting@bsir.org
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