MASTA TRAVEL MEDICINE STUDY DAY 13TH NOVEMBER 2015
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Registration Form

One form required per delegate (photocopy for multiple delegates)

Please complete and post back to the address at the bottom of the page along with your payment. All registrations will be
confirmed by post or email.

|:| Early Bird Registration before 15 September 2015 £100 plus VAT (£120)

I:I Registration on or after 1st September 2015 £125 plus VAT (£150)

PLEASE PRINT USING BLACK INK

Company Name/ Affiliation:
Title: First Name: Surname:

Address:

Postcode: Contact Number:

Email:

Method of payment:

I:I Cheque - made payable to MASTA

I:I Debit/Credit Card payment. Please call 0113 2387500 and ask to speak to our finance department.

I:I Invoice (for MASTA account holders only) Please quote account number:

Please return your completed form to:
Nicola Davison

MASTA Ltd

7™ Floor, City Exchange

11 Albion Street

Leeds

LS1 5ES

Tel: 0113 2387559  Fax: 0113 2387501  email: nicola.davison@masta.org
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If you are unable to attend once you have registered you may contact MASTA and substitute another delegate.
Cancellations less than 21 days before the conference are non-refundable
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