BRITISH RHINOLOGICAL SOCIETY

9" Annual Meeting - Friday, 21 May 2010
g being held at
B 1{ 5 The National Motorcycle Museum, Solihull, West Midlands B92 OEJ
' Tel: 01675 443311 Fax: 01675 443310

REGISTRATION FEES PAYMENT FORM

TERMS AND CONDITIONS

Payment: Full payment of £50.00 must be made by cheque and accompany the registration form.
Cheques should be made payable to “BRS” and sent to Julia Bloomfield at the address below.
Alternatively, payment may be made by cheque or cash upon arrival at the venue.

Cancellation: Cancellations received in writing before midnight on Friday, 16" April 2010 will be
entitled to a 50% refund. After this date refunds CANNOT be given. Bookings may be transferred
to a colleague provided that details are submitted in writing to the organisers by no later than 1
May 2010.

TITLE FIRSTNAME SURNAME
ADDRESS DAYTIME TEL No
MOBILE TEL No
E-MAIL
HOSPITAL JOB TITLE
BADGE NAME/HOSPITAL/TOWN/COUNTRY
DIETARY REQUESTS
PAYMENT METHODS (please tick box) (at venuecoans;; ((:;jg/:inpcra Zzlz:;: ?s:eBr:Tnsg,;

British Rhinological Society
c/o ENTeUK at The Royal College of Surgeons of England, 35 -43 Lincoln’s Inn Fields, London WC2A 3PE

Tel: 020 7404 8373 Fax: 020 7404 4200 Email: admin@entuk.org Website: www.britishrhinologicalsociety.org.uk
Charity Registration Number: 1122844




