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REGISTRATION FORM

SPRING TUTORIAL 23 MARCH 2012
HENRIETTE RAPHAEL CENTRE, GUY’S HOSPITAL, LONDON
Payment must be attached or your registration will not be processed.



Personal Details

	Title
	Dr/Mr/Mrs/Miss/Ms/Other (please state)



	Full Name
	

	Contact Address
	

	
	

	
	
	Postcode
	

	Contact Telephone
	

	Contact Email Address
	


Workshops
Delegates should indicate their order of preference (1-5) for the afternoon sessions. Only two sessions may be attended by a delegate. These will be offered on a first come, first served basis.
	Workshop
	Preference

	Thyroid cytology workshop
	

	Serous effusion cytology workshop
	

	Urine cytology workshop
	

	Presentations by sponsors
	

	Video-microscopy (immunocytochemistry)
	


Registration Fees
Please choose from the options below:

Trainee Pathologists/Biomedical Scientists
Before 15th February


£105



From 16th February


£120


BAC Members
Before 15th February


£120



From 16th February


£135



Non-Members

Before 15th February 

£135


From 16th February


£150


Registration fee is inclusive of morning lectures and the workshops in the afternoon plus coffee, tea and lunch. 
Please indicate in the box below if you have any special dietary or medical requirements:
	


Payment options
 I enclose a cheque made payable to BSCC
OR

I wish to pay by Google Checkout and my email address for invoicing is:
Email address: 
Completed applications and payment should be sent to:

Christian Burt

BAC

12 Coldbath Square 

LONDON

EC1R 5HL
