24/7

PRIMARY CARE SOLUTIONS FOR URGENT CARE

Sofitel Hotel Gatwick, Gatwick Airport, North Terminal RH6 0PH
Thursday 28th September 2006 – Friday 29th September 2006 

DELEGATE DETAILS (Please complete in BLOCK CAPITALS)
PLEASE PHOTOCOPY THIS FORM TO REGISTER FURTHER DELEGATES
Title (Mr,Ms,Mrs,Dr) ​​​​​​…….  First Name  ………….………………..  Surname  ………………………………………….









              This name will appear on your badge
Job Title  ………………………………………………………………………………………………………………………………………….
Organisation  ……………………………………….………………………………………………………………………………………….
Address …………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………..

County……………………………..…………Post code ……..…………………….Country  ……………………………….…….
Tel No  …………….…………………………………………………….Fax No  ………………………..…………………………………
Mobile No  …………….……………………………………..Email  …………….…………………………………………………………
COMPANY TYPE
PCT …...  Acute Trust ……  SHA ……  Ambulance Trust ……  OOH Provider ……  LMC ……  NMC ……

RCN ……  GPC ……  NHS Alliance ……  NHS Alliance Membership No ………………………

Other ..........................................................................................................
BOOKING


Thursday 28th September 2006 


Friday 29th September 2006 

Conference dinner on 28th September 2006 

Dietary requirements:

Vegetarian 
         Vegan
Please state other:
…………………………………………………………………………………………………………………………………………………………..

	WAYS TO REGISTER:

Tel:  

01233 505430



Post:
South East Health Ltd








Kingston House
Email:

conference@sekesdoc.nhs.uk


The Long Barrow








Orbital Park 
Fax:

01233 502189




Ashford


(Please ensure you send both sides of the 
Kent TN24 0GP



form)






Confirmation of your booking will be sent to you within 5 working days


    RESPONSES MUST BE RECEIVED AT OUR OFFICES BY 14th SEPTEMBER LATEST TO ENSURE A LATE FEE IS NOT INCURRED (please see conditions over)


PTO
ACCOMMODATION REQUIREMENTS 

We have reserved rooms at the Sofitel Hotel for delegates attending the conference at a reduced rate of £100.00 per night, including breakfast.  Please ensure that a separate booking form is used for each delegate.  
Please note that all accommodation is to be paid for by the delegate on departure. 

Please tick the appropriate box for the nights you require accommodation and fax or post to the address overleaf.  The room availability on Wednesday night is limited and will be allocated on a first come, first served basis.


Wednesday 27th September 2006



Name of occupant  
.................................................................
        

Thursday 28th September 2006 

Name of occupant  
.................................................................
 
SMOKING  

NON-SMOKING
PAYMENT DETAILS (please note that payment must be received before the conference)

Payment by cheque or BACS
CONFERENCE DELEGATE RATES

NHS ALLIANCE MEMBERS


ALL OTHER SECTORS
£109.00 
2 day attendance 


£160.00 
2 day attendance
£65.00 
1 day attendance


£95.00
1 day attendance
£30.00
Dinner – 28th September

£30.00
Dinner – 28th September
£100.00
overnight accommodation

£100.00
overnight accommodation


(Delegate to pay on departure)



(Delegate to pay on departure)

Please find enclosed a cheque for the amount of £……........... made payable to South East Health Ltd.
Payments by BACS :  RBS, Derby Cornmarket Branch, 41 Cornmarket, Derby DE1 2DH

Account Name:  South East Health Ltd     Account No:  10276112    Branch No:  16-18-18

Invoicing address if different from registration details.
…………………………………………….…………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………….…………………………….

Cancellations / Substitutions

Cancellations made after 14th September 2006 will be charged at 50% of the invoice total.  Conference cancellations made after 21st September will be charged the full invoice total.  However you can send a substitute delegate at any time.  Cancellations and substitutions must be made in writing.
Booking Conditions

A confirmation letter will be sent to all delegates 5 days following receipt of the booking.  If this is not received, please contact our offices to ensure your booking has been registered.  Payment must be sent with your application.  Bookings made by phone or fax will be invoiced 5 days following receipt of your booking.

Accommodation

All accommodation will be paid for by the delegate on departure.  To reserve a room, please fill in the form and return it to fax number:  01233 502189.  Accommodation cancellations made after 14th September 2006 will be charged at the full invoice rate.  














































































