at Exeter Medical, Exeter, UK

Delegate Registration Form exciermedical

1. Please complete one form for each delegate. Photocopy this form for your own reference. Further copies of this
registration form and the course leaflet can be downloaded at www.exetermedical.co.uk/news

2. Fax it to +44 (0) 1392 350050 or send registration form with payment to:
Exeter Medical Ltd, Silverdown Business Park, Fair Oak Close, Exeter, EX5 2UX.

Title: Name:

Department:

Company address:

Tel: Fax:

Email:

Date you wish to book [please tick one). l:l Saturday 17th January 2009 OR I:I Saturday 24th January 2009

No of delegates | Your requirements Price per delegate £ TOTAL
Course only £1000
Pre-course dinner No additional charge 0
Accommodation for Friday night & breakfast £90
Accommodation for Saturday night & breakfast £90
TOTAL
Credit/debit card number: Expiry date:
Signature
Date

Send cheques payable to Exeter Medical Limited

Maximum 20 delegates on a ‘first-come first-served basis’. Payment returned if the course is full or the option of the alternative course
date will be given if not full. Confirmation and an invoice will be sent 5 working days after payment is received. Please contact us if you
have not received anything within 10 working days.

Whilst the techniques you will be taught are correct and valid, we cannot be held responsible for any subsequent consultations, advice or
treatments that you give to your patients or clients now or in the future.

No refund if you cancel within 2 weeks of the course date. 70% refund if you cancel within 6 weeks of the course date. Substitute
delegates may be sent.

Exeter Medical Limited, Silverdown Business Park, Fair Oak Close, Exeter, EX5 2UX, UK.
Tel: +44 (011392 350054 Fax: +44 (0)1392 350050 Email: caroline@exetermedical.co.uk  Web: www.exetermedical.co.uk



