
British Association for the Study of Community Dentistry
 

Conference Registration Form
 
Autumn Scientific Meeting
Thursday 26th and Friday 27th November 2009
Jarvis Lecture Theatre, Royal Institute of British Architects, London

*EARLY  BOOKING is recommended, as numbers are limited to 150 participants*

Title  .....................   Name  ..................................................................................................................................................................................................................................

Address  ......................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................   Postcode  ........................................................

Tel  .................................................................................   Email  ...............................................................................................................................................................................

General Dental Council/other registration number (please specify)                             ���������        For CPD purposes��

...............................................................................................................................................................................................................................................................................................

Payment must accompany the registration form and be received as soon as possible to avoid late registration payment. Please make
cheques payable to BASCD and send to BASCD Autumn Conference 2009, c/o 8 Salmon Fields Business Village, Royton, Oldham,
OL2 6HT.  BACS payments can be made to BASCD Conference Account 163137,  Account No. 00172250. Payment/BACS must
accompany your registration form.  If your employer will be sending the cheque or BACS payment please enter the name of your
employing organisation below and send a copy of this completed form to secure early registration. If you require a pro-forma
invoice for this purpose, please email the details to louisegibson@vsmeurope.com. Original forms should accompany
cheques or be sent with BACS payment details.

Name of Employer:

For more information call the Conference Registration Line on 0845 257 3819.

If you wish to submit a question for the Question Time session please forward by email or in writing directly to Colette.

BOTH DAYS:  Thursday 26th November & Friday 27th November (please tick appropriate box)

Member £220      Non Member £230     Student/Retired Rate £150 

ONE DAY:  Thursday 26th November 2009 only (please tick appropriate box)

Member £150      Non Member £170 

ONE DAY:  Friday 27th November 2009 only (please tick appropriate box)

Member £150      Non Member £170

Special requirements: 
Please advise of any special dietary or other requirements e.g. mobility, hearing etc

Applications received after the 30th October 2009
please add a late payment fee of £50

If your employer will be paying on your behalf, by BACS or cheque, please tick here

£

£

£

£

TOTAL ENCLOSED £


