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 One-day Scientific Meeting Registration Form

Title of Meeting:  


Date of Meeting:

Title:

           Initials:-   


Surname:   


Grade: 

 

Member/Fellow of the RCR   Yes/No  


Membership Number (if known): 

Hospital/Institution:   

Address (for correspondence),   

including daytime phone no.
 
E-mail address:


Registration fee:  

    2010 One-day meetings :
 
Consultants: £150






           Trainees/Retired/Radiographers: £95







               Others/Non-medical:  £165
 


Special dietary requirements:  

Card No: 



       Expiry Date: 
          Security No: 

Full name on card: 


Address where card is registered: 

Payment should be ENCLOSED WITH THE REGISTRATION FORM and cheques made payable to The Royal College of Radiologists.  We regret that no refunds will be given on cancellations made after 10 working days before the date of the meeting.

Please return this form to:
The Conference Office, The Royal College of Radiologists, 38 Portland Place, London W1B 1JQ.

Telephone: 020 7636 4432 x 1124.  Fax: 020 7323 3100.

Data Protection Act: Your name and hospital will be included on the list of participants, which will be issued to delegates, speakers, sponsoring companies and other interested parties. I have read and understood the College’s Terms and Conditions of booking 
			


























































































































