
*  1  form  for  each  delegate  in  your  party

YOUR  DETAILS  please  complete  using  black  ink  in  BLOCK  CAPITALS

Mr /Mrs /Ms /Miss /Dr /Prof  Fi rst  Name  _______________  Surname  _____________________

Inst i tut ion  (Unit /Hospita l )  _____________________________________________________

Address  _____________________________________________________________________

City__________________ County /Area__________________ Postcode  ________________

Work  Phone  __________________________  Emai l  ________________________________

Country  __________________________ Membership  No .  ( i f  Appl icable )  ______________

Mobi le  no .  ___________________________

Please  t ick  package  se lected

Thursday  (£50 )

Saturday  IMPT  Study  Day  (£50 )

Saturday  Evening  Dinner  (£50 )

Sunday  BAOMS  access  (£50 )

b o o k i n g  f o r m

D i e t a r y  i n f o r m a t i o n  
Please  provide  in format ion  on  your  dietary

requirements  below  ( i .e .  vegetar ian ,  gluten  f ree ) :

__________________________________________

B A O M S  |  I M P T  S T U D Y  D A Y

7 -  1 0 t h  O c t o b e r

Total amount to be paid 

upfront to the IMPT:    

Booking forms must be submitted by Friday 3rd September 2021. Upon receipt of your completed form the organisation committee will

confirm your place and will provide you with a unique booking reference. Payment must then be sent via BACS using the unique booking

reference provided. Full payment must be received no later than Monday 13th September 2021. Full amount to be refunded after attendance

at the event. 
         

C o m p l e t e d  F o r m s  
Send  completed  forms  to  Naimesha  Patel :

       Naimesha .Patel@KCL .ac .uk
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