Bone and Tooth Society R egistration form

Your details: Please use BLOCK CAPITALS

Surname

Title (Dr, Professor, Mr, Ms, Mrs, Miss, etc)
r T P 11-

I ‘!mlk h{.ﬂml H First names
Address
ANNUAL MEETING o ;
CITY HALL, CARDIFF Email
24-26 JUNE 2002 Special dietary requirements

Any disabled access required?

REGISTRATION
BATS members /40 before 1 April ]
£60 after 1 April ]
Non-members  £100 before 1 April ]
L£120 after 1 April ]
PhD/Higher £25 before 1 April ]
degree students /45 after 1 April ] £
ACCOMMODATION
University, L£45 per night Sunday [ ]
en suite facilities Monday [ ]
Tuesday [] £
University, £38 per night Sunday L]
semi en suite Monday U]
facilities Tuesday Ll £
OTHER
Lunch L7 per day Monday L]
Tuesday U]
Wednesday Ll £
::cslt;r;’l;:::l)tn:zfeted form Annual Dinner /33 L]
Students L17 Ll £
Dr Bronwen A ] Evans
Department of Child Health
Day delegate Members £30 Monday U]
University of Wales College of Medicine Non-members £90 Tuesday ]
Heath Park Wednesday L] £
Cardiff CF14 4XN
TOTAL ENCLOSED £

United Kingdom
Tel +44 (0)29 2074 3135
Fax +44 (0)29 2074 5157

(Please make cheques payable to BATS 2002)

Cancellations will be accepted in writing until 13 May 2002. Until that
time a refund of 70% of the registration fee will be made. There will be
Email evansba@cardiff.ac.uk no refunds for cancellations received after that date.




