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Symposium on Primary Immunodeficiency: Enhancing Immune Function
Kennedy Lecture Theatre, UCL Institute of Child Health, 30 Guilford St, London WC1N 1EH
Thursday 26th May 2011. 09.30 – 18.00
REGISTRATION FORM:  

Please complete the following and return to Sue Ballard  S.Ballard@ich.ucl.ac.uk by :-

( Registration + Abstract form  29/04/2011   
( Registration only  04/05/2011
Surname (BLOCK CAPITALS):      ______________________________________Prof  FORMCHECKBOX 
/Dr  FORMCHECKBOX 
/Mr  FORMCHECKBOX 
/Ms FORMCHECKBOX 
 /Mrs FORMCHECKBOX 
 

First Name: _     ________________________________________________________________ Male  FORMCHECKBOX 
/Female  FORMCHECKBOX 
  

Job Title: _     __________________________________________________________________________________                         

Name of organisation:      _________________________________________________________________________ 

Full Postal Address:      ___________________________________________________________________________
     ___________________________________________________________________________________________
Postcode:      ___________Day Tel:      ____________________Fax:      _______________________________
Email:      ______________________________________________________________________________________
Special dietary/other requirements:      ​​​​​​_______________________________________________________________
For safety reasons, please tick if you use a wheelchair  FORMCHECKBOX 

&/or would require personal assistance if the building needed to be evacuated FORMCHECKBOX 

· POSTER COMPETITION (Prize for the best poster):    I will be submitting an abstract  YES FORMCHECKBOX 
 NO FORMCHECKBOX 

· Abstract  to be submitted to S.Ballard@ich.ucl.ac.uk by Friday 29th April 2011 (see CID Abstract form)
PAYMENT

In order to be registered for this event, full payment of fees must be made with your application.  Bookings for which payment has not been received prior to the event may be cancelled.

Fees: Standard registration fee £25     FORMCHECKBOX 
 Student/nurse/NHS biomedical scientist (free)  FORMCHECKBOX 

Registration includes lunch and refreshments

* Payment by IDT/ITR No.               for £     
* I enclose cheque payable to University College

   London for £     
* I  authorise credit / debit card  payment 
   (Visa / Mastercard / UK Maestro only)
Credit/Debit Card No:


[  ]   ]  ]  ] [  ]   ]   ]   ][   ]   ]   ]   ][   ]   ]   ]   ] 

Expires: [   ]   ]   ]   ]        Valid from: [   ]   ]   ]   ]
Issue no.:  [   ]   ]   ]  (Some Maestro cards only)

*delete as appropriate
Name of Cardholder:      


Cardholder’s Signature:      ___________________
Date:      


Address of Cardholder (if different from details above)

     


     


Postcode     
CANCELLATION: Refunds for cancellation will be subject to a 20% administration fee. No refunds will be given for places cancelled within 2 weeks of the start date
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UCL Institute of Child Health, 30 Guilford Street, London WC1N 1EH
Tel: +44 (0) 20 7905 2289. Fax:  +44 (0) 20 7905 2810

Email:  S.Ballard@ich.ucl.ac.uk

