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Association of Burns & Reconstructive Anaesthetists
Registered Charity No. 328937
Annual Scientific Meeting

Chancellors Hotel and Conference Centre
Manchester Friday 13th November
Registration Form
	Your details:
	
	

	Name:
	
	

	Address:
	
	

	
	
	

	Postcode:
	
	
	

	Telephone:
	
	
	

	E-mail:
	
	
	

	
	
	

	Status:
	I wish to book for the whole package, Accommodation, Dinner, and meeting and enclose my registration fee of £190.00

I wish to book for the day including lunch and refreshments and enclose my registration fee of £90.00



	(Delete the line that does not apply)
	OR
	

	
	I am a trainee and am entitled to attend free of charge
	

	
	
	

	Annual Dinner:
	The cost of the Annual Dinner, at which we traditionally invite speakers as our guests, is not yet known but is unlikely to exceed £40 per head.

Please indicate your requirements as follows:

(Tick the boxes as appropriate!)

	
	I wish to attend the ABRA Annual Dinner, and I enclose a deposit of £20     (

	
	My partner / spouse will be accompanying me for the dinner, and I enclose an additional deposit of £20                                                                                 (

	
	Please indicate any dietary requirements here:
	

	
	TOTAL payment enclosed:
	£

	
	Your signature:
	


