
PERSONAL DETAILS 
B L O C K  C A P I T A L S  P L E A S E

Title / First name* / Surname*� �����������������������������������������������������������������������

Institution/city where you work* �����������������������������������������������������������������������
(*as you would like them to appear on your name badge and registration documents)

Are you a member of the British Pain Society ?    Yes   No   Applied

If Yes, what is your membership number ?� �����������������������������������������������������������������

This year the British Pain Society are introducing a special introductory offer for non-members. Apply for membership and register for the Meeting by the 15th 
February 2010 and receive 15% off the combined total fees for 2010.  Eligibility of this offer is dependent on the Society’s normal membership application 
process. Should your membership application not meet the Society’s criteria, the non-member fee to attend the ASM will apply without a discount. For further 
information and application forms, please contact the British Pain Society Secretariat for full details or visit the website: 
http://www.britishpainsociety.org/meet_asm_register.htm

Position / job title � ������������������������������������������������������������������������������

Name of Trust / Institution���������������������������������������������������������������������������

Name of Hospital / Organisation������������������������������������������������������������������������

Address for correspondence� �������������������������������������������������������������������������

�����������������������������������������������������������������������������������������

�����������������������������������������������������������������������������������������

Telephone:� ����������������������������������������������������������������������������������

Fax:� ��������������������������������������������������������������������������������������

Email: ��������������������������������������������������������������������������������������

Dietary requirements or allergies: �����������������������������������������������������������������������

Have you applied for a British Pain Society bursary to attend the Meeting ?   Yes   No 

Have you submitted a poster abstract ?   Yes   No

PTO

The British Pain Society Annual Scientific Meeting
Manchester, 13th - 16th April 2010

PARTICIPANT REGISTRATION FORM

1



PARALLEL SESSIONS

Please tick one first and one second choice, for each of the following four parallel sessions, A-D.

WEDNESDAY 14 APRIL, SESSIONS A1-A7 AT 11:00-12:30 1st Choice
✓ONE

2nd Choice
✓ONE

A1: Lumbar facet joint pain (Interventional Pain Medicine SIG)  

A2: What’s new from young neuroscientists working in British labs?  

A3:Clinicians role in returning patients to work  

A4: Why does my face hurt?  

A5: Consent and deceit in pain medicine (Philosophy & Ethics SIG)  

A6: Young persons complex regional pain syndrome  

A7: National pain clinic audit (Clinical Information SIG)  

WEDNESDAY 14 APRIL, SESSIONS B1-B7 AT 16:00-17:30 1st Choice
✓ONE

2nd Choice
✓ONE

B1: Food & pain  

B2: Long term opioid use  

B3: Acute pain workshop (Acute Pain SIG)  

B4: Management of postoperative pain in children (Pain in Children SIG)  

B5: Rising to national challenges in pain education (Pain Education SIG)  

B6: Imaging & fluoroscopy in pain medicine  

B7: NICE guidelines on neuropatic pain (Neuropathic Pain SIG)  

THURSDAY 15 APRIL, SESSIONS C1-C7 AT 13:30-15:00
 

1st Choice
✓ONE

2nd Choice
✓ONE

C1: Psychological, clinical and legal perspectives on justice and the chronic pain sufferer  

C2: Topical issues for older people in pain (Pain in Older People SIG)  

C3: Multidisciplinary pain management before it becomes permanent (Pain Management Programmes SIG)  

C4: Cannabinoids and pain  

C5: Treating complex regional pain syndrome  

C6: Cost effectiveness of treating neuropathic pain  

C7: Putting anticipation and prevention of acute postoperative pain on the RADAR  

FRIDAY 16 APRIL, SESSIONS D1-D7 AT 11:00-12:30 1st Choice
✓ONE

2nd Choice
✓ONE

D1: Insomnia and chronic pain: Paediatric and adult perspectives  

D2: Attentional biases towards pain related information across different chronic pain populations and age 
groups

 

D3: A model of quality management applied to pain service  

D4: Culture and ethnicity in chronic pain management  

D5: Chronic post surgical pain  

D6: Dance-a creative perspective on pain (Patient Liaison Committee)  

D7: Interventional pain and palliative care  
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SATELLITE MEETINGS 
Please tick the boxes if you wish to attend the following satellite meetings (see pages 13-18 in the Registration Programme):	

Please ✓
 Grünenthal Ltd  Tuesday 13 April at 14:00 – 15:30

Pfizer Ltd Tuesday 13 April at 16:30 – 18:30, to attend this meeting please email:   
STACAdmin@STAC-consultancy.com

 Astellas Pharma Ltd Wednesday 14 April at 07:45 – 09:15

Archimedes Pharma Ltd Wednesday 14 April at 17:45 – 19:00;  to attend this meeting please email:   
lianne@STAC-consultancy.com

 Napp Pharmaceuticals Ltd Thursday 15 April at 17:45 – 19:15
 Sanofi Pasteur MSD Ltd Friday 16 April at 07:15 – 08:45

LUNCH MEETINGS 
Please tick the boxes if you wish to attend the following lunch meetings: 	

Please ✓
 Interventional Pain Medicine SIG Wednesday 14 April at 12:30-13:45 (lunch time)
 Pain Management Programmes SIG Wednesday 14 April at 12:30-13:45 (lunch time)
 Neuropathic Pain SIG Wednesday 14 April at 12:30-13:45 (lunch time)
 Pain in Older People SIG Wednesday 14 April at 12:30-13:45 (lunch time)
 Philosophy & Ethics SIG Wednesday 14 April at 12:30-13:45 (lunch time)
 Pain in Children SIG Wednesday 14 April at 12:30-13:45 (lunch time)
 Pain Education SIG Thursday 15 April at 12:15-13:15 (lunch time)
 Acute Pain SIG Thursday 15 April at 12:15-13:15 (lunch time)

 
SOCIAL PROGRAMME
For full details see page 22 of the Registration Programme. 
Drinks Reception
Will you be attending the drinks reception? (no charge)   Yes   No  

REGISTRATION FEES
Early bird 

Registration fee 
to 15th February

 
Registration fee 

from 16th February
Members, taxable income <£20,000 + retired £170    £225  

Members, taxable income £20,000 - £31,999 £255   £310  

Members, taxable income £32,000 - £39,999 £340   £370  

Members, taxable income £40,000 - £69,999 £435   £465  

Members, taxable income >£70,000 £490   £510  

Members day rate  (one day only, can not be used for multiple days) £140   £160  

Honorary Members of the Society No fee   No fee  

Non-members, taxable income <£20,000 + retired £250   £280  

Non-members, taxable income £20,000 - £29,999 £370   £400  

Non-members, taxable income £30,000-£39,999 £490   £520  

Non-members, taxable income £40,000 - £69,999 £610   £640  

Non-members, taxable income >£70,000 £730   £760  

Non-members day rate  (one day only) £250   £280  

Administrative and clerical support staff £20   £20  

3



TOTAL AMOUNT TO PAY
Registration fee (see overleaf for details)
Please see the cancellation policy on page 20 of the Registration Programme

	  ✓ Please tick if you applying for membership to take advantage of the 15% discount

PAYMENT DETAILS

	 I enclose a cheque, payable to the British Pain Society, for the sum of  	_______________________ 

	 Please debit my credit card (Visa/MasterCard/JCB) or Switch/Solo* circle as applicable, for the sum of 	 _______________________
Cardholder’s name (please print)� ����������������������������������������������������������������������
 
Card number 	             
	 (Switch Only)
Issue no. (if on card):	     Valid from:  /     Expiry date:  / 

Card Security Code: 	 
(This is the last 3 numbers printed on the signature strip on the back of your card)
Address where the card is registered 
House number or house name		  
 
Post code	  			 

Signature ______________________________	  Date _____________________

	 Please invoice my Trust/Employer

If your Trust/Employer is paying for your registration fees, and you require an invoice to be sent directly to them, please provide full invoice details below.  Please note 
that it is your responsibility to ensure that your Trust/Employer pays for your registration fees prior to the Meeting.
In order to process you request to invoice your Trust/Employer, we will require proof of their agreement to pay your attendance 
fees and this must be attached with your registration form.
Contact name���������������������������������������������������������������������������������� 	

Contact address (including department)� ������������������������������������������������������������������

�����������������������������������������������������������������������������������������

�����������������������������������������������������������������������������������������

Contact telephone number���������������������������������������������������������������������������

Purchase order/reference number�����������������������������������������������������������������������
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£

Deadline for reduced registration: 15th February 2010
Please return your completed registration form to us at via email, fax or postal address below

The British Pain Society - 3rd Floor, Churchill House - 35 Red Lion Square - London WC1R 4SG
Tel: 020 7269 7840 - Fax: 020 7831 0859

Email: meetings@britishpainsociety.org - Web: www.britishpainsociety.org
A company registered in England and Wales and limited by guarantee 

Registered No. 5021381. Registered Charity No. 1103260. A registered charity in Scotland – Registered No. SCO39583


