
UK NEQAS for Blood Coagulation Annual Scientific Meeting 
Tuesday 6

th
 & Wednesday 7

th
 September 2011 

Sheffield Hallam University Conference Centre 

 

 
 
PLEASE COMPLETE IN CAPITALS 

 

Prof/Dr/Mrs/Mr/Ms (delete as appropriate) 

 

First name______________________________    Family name ___________________________ 

 

City/Country:  _____________________________________________________________________ 

           (PLEASE ENTER CLEARLY AS 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 ASAP AND NO LATER 

THAN FRIDAY 26
TH

 AUGUST 2011 TO: 

 

Mrs Sue Rowbotham 

EQUALS (BC) Limited (Annual Meeting) 

3
rd

 Floor, Pegasus House 

463A Glossop Road 

Sheffield,  S10 2QD  

Tel: 0114 267 3306  Fax:  0114 267 3308  

Email: susan.rowbotham@sth.nhs.uk 
 
 

 

DAY 1 - TUESDAY 6
TH

 SEPTEMBER 2011:          £68.00 (inclusive of VAT)  � 

DAY 2 - WEDNESDAY 7
TH

 SEPTEMBER 2011:     £68.00 (inclusive of VAT)  � 

BOTH DAYS - 6
TH  

& 7
TH

 SEPTEMBER 2011:    £124.00 (inclusive of VAT)  � 

Please ����if you do NOT wish your name to be included on the delegate list  � 

 

TUESDAY 6
TH

 SEPTEMBER 2011: EVENING EVENT AT THE CUTLERS’ HALL, SHEFFIELD

         £26.00 (inclusive of VAT)              � 

THIS CHARGE INCLUDES RECEPTION DRINKS, THREE COURSE MEAL AND ENTERTAINMENT 
PLEASE INDICATE IF YOU HAVE ANY SPECIAL DIETARY REQUIREMENTS (EG VEGETARIAN) 

 
 

Payment to be made in pounds sterling (GBP) payable to “EQUALS (BC) Limited”, 3
rd

 Floor, Pegasus 

House, 463A Glossop Road, Sheffield, S10 2QD, UK.   CONFIRMATION OF REGISTRATION 

WILL NOT BE SENT UNTIL PAYMENT HAS BEEN RECEIVED.  
Please ���� ���� if a VAT receipt is required 

 
If you require Bank Transfer details (BACS) please contact Mrs Sue Rowbotham on +44 (0)114 
267 3306 or email susan.rowbotham@sth.nhs.uk 

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

REGISTRATION FORM: 2011 

REGISTRATION FEE  (INCLUDES LUNCH & REFRESHMENTS) 

CONDITIONS OF PAYMENT 


