PHC UK

Booking Form

Title: …….………………………
Name: ………………………………………………………………………..
Job Title: ……………………………………………………………………..
Address: ………………………………………………………………………

   ………………………………………………………………………
Postcode: …………………………
Telephone: ……………………………………………………………………
E-mail: ………………………………………………………………………..
Registration Fee: 

Fee for Conference Inc VAT £40.00 - £5 discount if booking before 15 August 2007
Registration Fee Includes:

Admittance & Access to the Exhibition / Opportunity to purchase Pre-Hospital Care Equipment / Teaching / Refreshments / Lunch / Certification and Accreditation

Statement:

‘I/We have enclosed a cheque of £ _________ for _____ person/people
Please send this form and payment made payable to PHC UK to:

PHC UK, 
8 Linnet Mews
Turner Road

Colchester, Essex 
CO4 5NB 
Please note confirmation of payment and reservation will be confirmed via e-mail.

· If booking for more than one person please print and attach more forms as applicable

· Map and directions to conference on web site - http://www.pre-hospitalcare.co.uk
For more information please email: info@pre-hospitalcare.co.uk

Eastern Regional Pre-Hospital Care
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