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The Pain Society Annual Scientific Meeting

University of York 27-30 March 2001

REGISTRATION FORM

BLOCK CAPITALS PLEASE

Title
… First name*
 Surname*


Institution/city where you work*


* as you would like them to appear on your name badge and registration documents

Are you a member of the Pain Society?     Yes/No      If yes, what is your membership no.?






       (this can be found on envelope’s address label)
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Meeting Delegate                   Member of Council                         Honorary Delegate
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Plenary speaker                      Non-plenary speaker                     PS Secretariat




Position/job title


Address for correspondence


Tel no.: 
Fax no.: 

Email: 


Have you applied for a bursary?     Yes/No                      Have you submitted a poster?      Yes/No

State any special dietary requirements


[image: image8.wmf]PARALLEL MINI-SYMPOSIA AND WORKSHOPS

IMPORTANT – Please state the number of the mini-symposia and workshops you would like to attend (see pages 7 – 17 of the Programme for details) and a second preference, in the unlikely event that your first choice is unavailable.  If you do not complete this section you may not be able to attend the sessions of your choice.  This information also helps us to allocate appropriately-sized rooms.







1st Choice

2nd Choice
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28 March 14:00 – 15:30
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28 March 16:10 – 17:40
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29 March 14:00 – 15:30

Thu.
29 March 16:10 – 17:40
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Fri.
30 March 14:00 – 15:30
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SATELLITE MEETINGS


Please tick the box if you wish to attend the following satellite meeting (see page 18):- 

[image: image20.wmf]Menarini Academy, Tuesday 27 March, at 14:00



(no charge)
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[image: image22.wmf]CAMPUS ACCOMMODATION

See page 22 of the programme for details.  (Hotel accommodation must be booked on the separate off-campus accommodation booking form enclosed)














        tick nights required
           











          Total 
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  Tue 27th       Wed 28th
   Thu 29th
  £




1. B & B standard, single @ £30 per night

2. B & B ensuite, single @ £46 per night

3. B & B standard, twin/double @ £24 per night

4. B & B ensuite, twin/double @ £36  per night


SOCIAL PROGRAMME

For details see page 25 of the programme.  Tickets to the Annual Dinner will be allocated on a first come, first served basis.  Tickets are limited 1 per applicant.

Will you be attending the Evening Reception?

Yes/No


no charge

Would you like a ticket for the Annual Dinner? 
 
Yes/No

             £45/head

TOTAL AMOUNT TO PAY









£

Registration fee (see attached info.)

Accommodation (from box C)

Social Programme (from box D) 

TOTAL AMOUNT DUE

PAYMENT DETAILS

I enclose a cheque, payable to the Pain Society, in the sum of £


or

Please debit my credit card (Visa/MasterCard/JCB) or Switch/Solo* circle as applicable

Cardholder’s name (please print)


Card number 









Issue no. (if on card) 




Expiry date

Signature





Date

Return With Payment To: 

Procon Conferences Limited, 

Ashbourne House, 2 South Park Road, Harrogate, North Yorkshire HG1 5QU

DEADLINE FOR REDUCED REGISTRATION FEE: 26 JANUARY 2001
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