
 

 

 
The British Pain Society  

2017 PMP SIG Conference 
Birmingham, 14th & 15th September 

 
 

ONSITE REGISTRATION FORM 

 

PERSONAL DETAILS 
BLOCK CAPITALS PLEASE 

 
Title .................... First name* ................................... Surname* ........................................  

 
Institution/city where you work ..........................................................................................  
 
 
What is British Pain Society Membership number? ...........................................................   

 
Job title .............................................................................................................................  
 

 

Address for correspondence .............................................................................................  
 
 .........................................................................................................................................  
 
……………………………………………………..   
 
Postcode: ……………………………….. 
 
 
Telephone:   .......................................................  Fax: ......................................................... 
 
 
Email:  ................................................................................................................................. 
 
 

REGISTRATION FEES 

 

  Salary below £45,000 Salary above £45,000 Student Rate 

BPS Member Rate £240 £290 £120 

One Day Rate for BPS Members £125 £155 £65 

Non BPS Member Rate £480 £580 Not Available* 

One Day Non BPS Member Rate £350 £310 Not Available* 

To be eligible for a Student Rate you must be a member of the Society 

 
TOTAL AMOUNT TO PAY 
 
If registering for one day please indicate which day  Thursday  /  Friday 
 
 

Total                   £……………………. 
 
 
 
 
 



 

 
 
PAYMENT DETAILS 
 
Payment by cheque, payable to the British Pain Society  
 
Please debit my credit card (Visa/MasterCard only) for  the sum of  £……………. 
 
Cardholder’s name (please print)………………………………………………………………….. 
 
Card number   

                

    
Issue no. (if on card) …………………………..   

Valid from    ……… /……..   

Expiry date      ……… /……..  

Card Security Code(The last 3 numbers printed on the signature strip on the back of your card)    

…………………………………………. 

 

Address where card is registered (if different front address on front of form) 

........................................................................... ……………………………………… 

........................................................................... ……………………………………… 

Postcode………………………………… 

  

Signature ........................................................... Date……………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


