
 

BRITSPINE 2010 
  
 

REGISTRATION FORM 
 
28th April – 30th  April 2010       BT Convention Centre         Liverpool Waterfront 

 

 

 
TITLE ___________                  NAME:__________________ SURNAME_________________________ 
 
ADDRESS___________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
POSTCODE___________________ 
 
TELEPHONE NUMBER____________________________ 
 
EMAIL______________________________ 
 
 
О Full Conference Delegate 
О Day Delegate (28

th
 April) 

О Day Delegate (29
th

 April) 
О Day Delegate (30

th
 April) 

 
О I wish to attend the conference dinner on 29

th
 April £45.00 *please state how many dinner tickets* 

 
Charges  After 31/12/09  On-site 
 

О Consultant  £400.00   £450.00 
О Day Delegate  £250.00   £300.00 
 
Trainees / Research / Allied Professionals / Students 
    

О   £200.00   £220.00 
О Day Delgate  £80.00 
 
* Trainees/Research/Allied Professionals must attach a letter from the programme director verifying 
status.  All medical students: you need to attach a photocopy of your Medical Student ID. 
 
Payment 
Click here to make payment on line 
 
*If paying by cheque please make your cheque payable to BRITSPINE 2010 and send to: 
 

Britspine Secretariat 
9 Linsdale Gardens 
Nottingham 
NG4 4GY 
 

All registrants will receive a confirmation letter by email confirming their enrolment in the conference within 5 
working days of receipt of registration. 
 
CANCELLATION POLICY 

Requests for cancellation of meeting must be received by email to sue.britspine@ntlworld.com no later than 26
th

  
March 2010 in order to receive a full refund less £50 processing fee.  Requests for cancellation received after this 
date will be charged £100 processing fee.  No refunds will be made after 26

th
 April 2010. 

https://britspine.org/tinc?key=SI9ISqLM&formname=britspinereg2009
mailto:sue.britspine@ntlworld.com

