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NUS-USI Annual Conference

	Date:
	Venue:

	23-24 April 2009

	Tullyglass Hotel, Ballymena

	Cost:  £106 plus VAT Member

           £150 plus VAT Observer

           (includes accommodation,  

           meals and conference)
	

	
	


Registration Form

Please return by 3th April 2009 

	Name of Student:



	Representative of College/SU:



	Contact Address:

	Contact Tel. No:

Home: 

Mobile:

	Please give contact details in event of emergency:

Name:                                                    Relationship:

Address:

Tel.no.                                                    Mobile:



	Doctor you are registered with:

Name:

Address:

Tel. No. 

	Do you have any disabilities? Please tick            Yes                         No

If yes, please give details and state specify equipment or access facilities 

(e.g. wheelchair access) that you require:

Please state if you have any medical conditions or are taking any medication that you feel we should be aware of:

Do you have any allergies (e.g. food, penicillin) If yes, please give details.

Please state any dietary needs that you may have. (e.g. vegetarian)

Please state if you may require childcare facilities. 

Please tick            Yes                         No

(Please refer to Booking conditions enclosed.)



	Signature:

	*For under 18 only.

Permission has been granted for ​​​​​​​​​​​​__________________ to attend the above training event. 

Parental/guardian signature:                                           Date: 




This information is confidential and only kept for the purpose of this event. 

