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Home Injury Prevention Congress 2007

Please photocopy as required

Invoices must be sent to the main membership account to qualify for discount

Invoice address (BLOCK CAPITALS)
Address:
Postcode:
Tel (inc STD code): Fax:
Email: Web address:
Delegate Details (BLOCK CAPITALS)
Title: First name: Surname:
Position held:
Please indicate any special requirements:
Mailing address:
Postcode:
Tel: Fax:
Email:
Delegate Package Required RoSPA Member’s RoSPA Non-Member’s Total
(see inside) Delegate Rate Delegate Rate
Full Congress delegate £385.00 + VAT £425.00 + VAT
Two day delegate £265.00 + VAT £305.00 + VAT
One day delegate £135.00 + VAT £160.00 + VAT
Total Remittance
WORKSHOP OPTIONS (Please Select Two) fraeeera
WORKSHOP1  Injury Data WORKSHOP 3  Thinking for Tomorrow
WORKSHOP 2  Burns Injury and Vulnerable People WORKSHOP 4  HomeSAFE - Making Homes Warm, Safe, Secure for Older People
DAY DELEGATES
Monday 12th November | | | Tuesday 13th November | | | Membership number * | M | | | | | | | | | |

® Places will only be confirmed when payment of the appropriate fee has

* This must be quoted for Members’ discount .
been received

* Invoices will be sent to the main membership address. For assistance

please call 0121 248 2046 ® Delegate fees include meals and accommodation as detailed overleaf

REMITTANCE TERMS AND CONDITIONS
s Payment Details
Please indicate method of payment: A completed booking form indicating one of the following payment
D Cheque/postal order enclosed — made payable to ‘RoSPA methods will denote acceptance of the cancellation clause below.
D Payment on receipt of invoice: Order Number Cheque: A cheque drawn on a UK bank is the p'referred methf)d of
payment. Cheques should be made payable to ‘The Royal Society for the
(Order number must be supplied for this option — see ‘Invoice’in Terms and Conditions) Prevention of Accidents’.

l:. BACS Credit Card: We are happy to accept payment by Mastercard / Visa /

. . . Amex. Please tick the appropriate box below.
I would like to pay by Credit/Debit card:

Invoice: If you wish to be invoiced prior to payment, an order number

D Amex I:I Visa D Mastercard D Switch must be quoted on the booking form. Invoices are payable on receipt.
. |:| . . Cancellation: Delegates who cancel accommodation or day sessions
Issue No. (Switch only) Expiry date: prior to 28th September 2007 will have their fees refunded, less a 25%

| ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | administration charge. No refunds will be made after this date but
Card number: replacement delegates may be nominated.

Credit card security number: I:l:l:l (Last 3 digits of code on reverse of card)

DATA PROTECTION ACT

From time to time we may write to you about our products and services. If you would prefer not to receive this information please tick here [

By completing this form, you consent to us disclosing your details to carefully selected third parties whose products or services we believe may be of interest to you. If you would prefer us not
to, you may write to us at any time or tick this box [

Book Now
Visit: www.rospa.com/events Fax: 0121248 2094
Post to: Events Administration, RoSPA, Edgbaston Park, 353 Bristol Road, Birmingham B5 7ST
Call: 0121 248 2120 Email: events@rospa.com



