


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

Registration Form

Please note that places are limited on this course so early registration is essential. You must be a BSIR member to register on this course. If you are not currently a member, then please join at: www.bsir.org. Send completed registration forms to accounts@bsir.org 

Grade:				Consultant / SpR (please circle)		Year of training: 
 
Designation		Prof/Dr/Mr/Mrs/Ms other _____________

Surname		__________________________	Forename______________________________

Contact Address	_________________________________________________________________	

		__________________________ Postcode ______________________________

Tel ______________________________Email_______________________________________________
	
Hospital Name _________________________________Town__________________________________

Fee: £150   
The fee includes attendance at the course, all teaching and materials, refreshments and course dinner.

Payment Options 
· Cheque – made payable to BSIR Annual Meeting
· Invoice 
· BACS/Internet Bank Transfer  
· Credit Card / Visa / Mastercard /Maestro

Card Number                     _  _  _  _        _  _  _  _       _  _  _  _        _  _  _  _    	 

Start date   ____/____ 			Expiry Date        ____/____ 		Issue No (if applicable) _______
	 
Name on Card ______________________ Signed ________________________Date ________________

Security Digits (3) __________ 

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

Dietary Requirements: ________________________________________________________________

NB: Confirmation with joining instructions will be forwarded on receipt of completed registration form and receipt of payment. CANCELLATION TERMS: 15% CANCELLATION FEE BEFORE 10th April 2019. No refund after this date. Name changes are permitted. Notification must made in writing to BSIR conference Office, details below.


BSIR Secretariat: The Royal College of Radiologists, 63 Lincoln’s Inn Field, London WC2A 3JW.
[bookmark: _GoBack]Tel: +44 (0)20 7406 5998 Email: accounts@bsir.org 
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