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	The British Pain Society 

Persistent Post Surgical Pain: Challenges & Approaches

Birmingham, 2nd May 2017
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:


Work email: 


Personal email: 


REGISTRATION FEES (Please Tick)
	
	BPS Members
	(
	Non-members
	(

	Attending ASM
	£65.00
	
	£130.00
	

	Not attending ASM
	£130.00
	
	£200.00
	


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………………………………………
TRUST/EMPLOYER INVOICES

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 number (if applicable)……………………………………………………………………...
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