Return to: Gwen Cutmore, BNPA Conference Secretary
Landbreach Boatyard, Chelmer Terrace, Maldon, Essex. CM9 5HT.
Tel/Fax: 01621 843334  Email: fwen.culmore@Iineone.net]

REGISTRATION FORM

THE BRITISH NEUROPSYCHIATRY ASSOCIATION
21/22 FEBRUARY 2002 - INSTITUTE OF CHILD HEALTH, LONDON

Please complete in capital letters and using ONE form per delegate, using photocopies
where necessary

Title (Prof/Dr/Mr/MISIMISSIMS): ..u et it e e e e e e e e e
A0 1= 0
O BN AIMIES . .. e e
0 0 2
..................................................................... Postcode: ..........coveininnn.
Daytime Tel. n0: ....oovviiii e FaX No: ..o
EMail 0AresS: ...t e e

REGISTRATION INFORMATION
Fee includes: Attendance at all sessions, coffee, lunch and tea
I would like to book a place (please tick appropriate box)

Bookings Bookings Attend Attend Vegetarian
Received by Received after | 21 22 Meal
Feb. 12002 Feb.1 2002 February | February | required
Member £35 per day £55 per day
Non-member £55 per day £75 per day

PAYMENT: |enclose acheque forf............... Please make cheques payable to BNPA.
Please note that full payment is required at the time of booking to quarantee a place.

CANCELLATIONS: Must be received in writing and we regret that no refund can be made
after 1 February 2002, but we are happy to accept substitute delegates. Any cancellation will
incur an administration charge of £10.00.

CLOSING DATE FOR BOOKINGS: 1February 2002

If non-member please indicate how you heard of Conference.  Via member ........
OLher (P1EASE SLALE) ...ttt et e et et e e e e e e e e e e e e e
SIgNEd: Lo Date: .o
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