

Conference on the recent advances in the assessment, diagnosis and multidisciplinary management of people with Disorders of Consciousness (DOC)
12 & 13 JUNE 2014
	Details (Please complete a new form for each delegate. Photocopies are acceptable)

	  
   Dr, Mr, Mrs, Miss_______ First name ______________________________Surname _______________________________________
Job title _____________________________________________ Department ____________________________________________
Organisation _________________________________________ Address ________________________________________________
______________________________________________________________________________Postcode _____________________
Mobile ______________________Work Tel________________________Fax _____________Email ___________________________
Please specify any special dietary requirements ___________________________________________________________________
Any other special requirements_________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

	Payment
	Venue:
The Old Thorns Manor Hotel
Liphook
Hampshire
GU30 7PE
T: 01428 724555
http://www.oldthorns.com/ 

Conference Fee (Early Bird until 14th January):
£ 135 – one day
£250 – two days
The fee includes lunch and refreshments.

Cancellations:
A refund, less a 20% administration fee, will be made if cancellations are received in writing at least four weeks before the conference. We regret that any cancellation after this time cannot be refunded, and that refunds for failure to attend the conference cannot be made. 

Confirmation of booking
All bookings will be confirmed in writing/ email.

Accommodation
If required, on confirmation of your booking you will receive details of accommodation available near the venue.



	Cheque
	

	A cheque for £ ________________ is enclosed.
Please make cheques payable to: Holy Cross Hospital
	

	BACS
	

	For payments in POUNDS: Please send to the following Natwest Bank

 (
60-50-94
)Sort code   

 (
10023836
)
Account no. 

Please send your BACS remittance form as confirmation of payment.

Your BACS reference _____________________________________________________________

	

	Invoice
	

	
Please send an invoice to __________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Purchase Order No. if available _____________________________________________________
Authorised signatory for contracted place_____________________________________________

	

	How to book  
	

	Post or email applications to 

Conference sub-committee, 
Holy Cross Hospital, 
Hindhead Road, 
Haslemere. 
GU27 1NQ 

Tel: 01428 647649 Fax: 01428 644007
E-mail:  r.meeran@holycross.org.uk or conference@holycross.org.uk


	




