
PERSONAL DETAILS 
 
Title ………...First Name…………………………………………………... 
 
Surname………………………………………………………………………………………………….. 
 
Place of work……………………………………………………………………………………………... 
 
 
Mailing address:…………………………………………………………………………………………... 
 
 
Town………………………………………………….. Post code………………………………………. 
 
 
Email……………………………………………………Tel……………………………………………... 

RETURN TO: (There is no need to post your form if you choose to fax it)  
Gwen Cutmore, BNPA Conference Secretary 
Landbreach Boatyard, Chelmer Terrace, Maldon, Essex. CM9 5HT 
Tel/FAX: 01621 843334 Email: gwen@gwen1.orangehome.co.uk  
 
Fees include: Attendance at all sessions, coffee, lunch and tea. 
CANCELLATIONS: Must be notified in writing. You will receive a full refund minus £20 administration fee.   
N.B: BOOKINGS CANNOT BE TAKEN OVER THE TELEPHONE 

PAYMENT DETAILS. Places can only be reserved when payment is received with this form.  
 
I enclose a cheque for (TOTAL) £______   (cheques payable to The British Neuropsychiatry Association) 
 
Please debit my VISA/Mastercard/AMEX/Switch (circle as appropriate) for (TOTAL) £______ 
 
Card number______________________________________________________________ 
 
Expiry Date ___________issue number or start date (Switch only)_____________________ 
 
Name as appears on card____________________________________________________ 
 
 
Signature_______________________________________________________________________________ 

 9 February 
Only  

10 February 
Only   

9/10 February 
(Both days) 

TOTAL PAYMENT 

MEMBER before 24/12/11 £85 £85 £170  

MEMBER  after 24/12/11 £105 £105 £210  

NON-MEMBER before 
24/12/11 

£105 £105 £210  

NON-MEMBER after 
24/12/011 

£125 £125 £250  

BNPA Reception  
Thursday 9th February @ 
7.00 pm-10.00 pm 
 

£30    

Medical Students    £60  

British Neuropsychiatry 25th AGM  
9th and 10th February 2012 

Institute of Child Health, Guilford Street, London 
 


