Planning Immediate Care
using the past to inform the future
BASICS CONFERENCE
15" - 16™. October 2010

OVERVIEW OF CONFERENCE RATES

PACKAGES MEMBERS NON MEMBERS

Full Conference (from arrival on £210 £230
Friday to departure after Saturday last
lecture, all inclusive)

Full Conference Partner Package £75 £85
(Dinner, B&B Friday to Saturday)
SELF ASSEMBLY MEMBERS NON MEMBERS
NOTE: _ _ FRIDAY SATURDAY | FRIDAY | SATURDAY
The evening meal on | Attendance at scientific presentations | £85 £85 £95 £95
Friday is the annual and workshops includes lunch &
BASICS Dinner. refreshments.
Members and non-
members alike are Accommodation, bed and breakfast, £90 £90 £90 £95
welcome and it is per night.

included in the full

conference package. -
Dress is formal and Accompanying partners’ fees £30 £30 £40 £40

decorations are worn. | include:
Same room accommodatlon, B&B.
(Dinner not included)

DELEGATE (& ACCOMPANYING PARTNER) DETAILS:  Preferred name on delegate badge:

Please PRINT clearly

Name: Dr/Mr/Mrs/Ms First Name: Family Name:
Other:
Partner: Dr/Mr/Mrs/Ms First Name: Family Name:
Other:
Address:
Post Code:
Daytime Tel: E Mail:
BASICS Member: ves [0 ~No O o
Membership No: Scheme Affiliation (if any):
PLEASE TICK YOUR REQUIREMENTS:
(Please inform the office of any special dietary or other requirements.)
Conference Packages Day Options: mix and match to suit your requirements
MEMBER Full Conference Thurs Night Fri Conference Fri Night Sat
B&B Conference Dinner B&B Conference
Delegate £210 90 £85 £45 £90 £85
Partner,
Dinner, B&B £75
GRAND TOTAL: £
NON- Conference Packages Day Options: mix and match to suit your requirements
MEMBER Full Conference Thurs Night Fri Conference Fri Night Sat
B&B Conference Dinner B&B Conference
Delegate £230 90 £95 45 £90 £95
Partner
Dinner, B&B £85

GRAND TOTAL: £
PAYMENT DETAILS:

A minimum deposit of £100 must accompany all bookings made before 3. August 2010. Thereafter full payment must accompany all bookings.

lencloseachequefor£ _______ (made payable to BASICS Trading Ltd) Please debit my credit card with £
Signature: [l e mocanc an
=
. . ]
O O O O
v
Card Issue N°: Valid from: / Expiry Date: / Card N°:

Security Number:

PLEASE RETURN YOUR COMPLETED BOOKING FORM TO:
By post: BASICS, Turret House, Turret Lane, Ipswich, IP41DL By fax: 01473 280585 Tel: 01473 218407 www.basics.org.uk



