UK NEQAS for Blood Coagulation Annual Scientific Meeting

8" & 9" September 2010 at Hallam University Conference Centre

REGISTRATION FORM : 2010

PLEASE COMPLETE IN CAPITALS
Prof/Dr/Mrs/Mr/Ms (delete as appropriate)

First name Family name

City/Country:

(The above details will appear on your name badge)

Mailing Address

Post code Telephone

Email

THIS FORM MAY BE COPIED FOR MULTIPLE REGISTRATIONS; PLEASE RETURN NO LATER THAN
FRIDAY 20™ AUGUST 2010 TO:

EQUALS (BC) Limited (Annual Meeting)

Rutledge Mews

3 Southbourne Road

Sheffield

S10 2QN

Tel: +44 (0) 114 2673300 Fax: +44 (0) 114 2673309

REGISTRATION FEE

DAY 1 - WEDNESDAY 8™ SEPTEMBER 2010 : £66.00 (inclusive of VAT) H
DAY 2 - THURSDAY 9™ SEPTEMBER 2010 : £66.00 (inclusive of VAT) L]

BOTH DAYS - 8™ and 9™ SEPTEMBER 2010 : £120.00 (inclusive of VAT) D
The above charge covers registration fee, lunch and refreshments.

Please ¥'if you do NOT wish your name to be included on the delegate list D

WEDNESDAY 8™ SEPTEMBER 2010: EVENING EVENT AT THE MILLENNIUM GALLERIES

£26.00 (inclusive of VAT) H
This charge includes reception drinks, hot buffet and entertainment

CONDITIONS OF PAYMENT

Payment to be made in pounds sterling (GBP) payable to “EQUALS (BC) Limited”, Rutledge
Mews, 3 Southbourne Road, Sheffield S10 2QN. Confirmation of registration will not be sent
until payment has been received.

Please V' D if a vat receipt is required

If you require details of bank transfer for payment please contact Marilyn Russell on +44 (0)114
267 3303 or email m.russell@sth.nhs.uk.

PLEASE NOTE THAT WE ARE UNABLE TO RAISE AN INVOICE FOR PAYMENT.

| DIETARY REOUIREMENTS

Please indicate whether you have any special dietary requirements:



