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BACCH South East Thames Regional Annual Conference 2010
Monday 29th November 2010

 Hilton Maidstone Hotel 

Bearsted Road Weavering Maidstone Kent ME14 5AA

BOOKING FORM 

Please use block capitals (Your name and place of work will be included on your badge)

	Title 


	Forename   

                  
	Surname 

                

	Address     

Postcode     
	Telephone

	
	Fax

	E-mail:



	Place of Work:       



	Job Title: 



	Dietary/Special requirements: 



	Please indicate if you have any special needs: 



Payment options:

[image: image1.emf]1.     Cheque: I enclose a cheque for £.…. made payable to ‘BACCH SE Thames’

£15 

Doctors (non BACCH members)
£10

Doctors (BACCH members) or other professionals
BACCH member [   ]
      membership no: 

                   (£5 reduction)

2. 
Payment by Bank transfer: Amount £…..  Date of payment……………………
Account Name
BACCH SE Thames 

Account number
13790916


Sort code

20 88 13
PLEASE NOTE: Payment must accompany each booking.  
CANCELLATION: Substitution of delegates may be made at any time, without cost, by writing to the organisers.  Cancellations must be received in writing.  A refund of course fees, less a processing charge of £10 will be made if you cancel your reservation on or before 29th October 2010. Receipts will be provided but no refunds can be given after this date. 















Please return booking form, with payment, to:

Dr Sameena Shakoor, BACCH SE Thames, The Homoeopathic Hospital, 

41 Church Road, Royal Tunbridge Wells, Kent TN1 1JU

Tel 01892 539144 ▪ Fax 01892 532585 ▪ PA: pat.mankelow@wkpct.nhs.uk 

