Oral Healthcare for People Living with Cancer

The de Vere Conference Centre, London; Friday 11th June 2010

BOOKING CONDITIONS

DISCLAIMER

All best endeavours will be made to present the programme as printed. The event organisers and
their agents reserve the right to alter or cancel, without prior notice, any arrangements, timetable,
plans or other items relating directly or indirectly to Oral Healthcare for People Living with Cancer for
any cause beyond its reasonable control. In the unlikely event of cancellation of the event, all pre-
paid fees will be refunded in full. The organisers and agents are not liable for any loss, bank charges
or inconvenience resulting from such alteration. The Conference is subject to minimum numbers.

CANCELLATIONS

Cancellations must be made in writing to Event Associates LLP, on or before the dates shown in the
table below. Cancellation charges will be payable as shown in the Table below. Substitution of
delegates after a reservation has been made is acceptable before the Conference, and no extra fee is
payable. Any necessary refunds (see Table below) will be made after the Conference.

LIABILITY/INSURANCE

The registration fees do not include the insurance of participants against personal accidents,
sickness, cancellations by any party, theft, loss or damage to personal possessions. The organisers
accept no responsibility for death, injury, loss or accident, delay arising from any act or default of any
person, or any other matter arising in connection with Conference services or transport. The
organisers make no warrant in this connection. All services provided are subject to local laws.
Arrangements for the conference have been made in accordance with UK Law.

Delegates, exhibitors and other participants are strongly advised to take out adequate personal
insurance to cover risks associated with travel, accommodation, cancellation and theft or damage to
personal belongings.

The organisers reserve the right to amend any part of the conference programme or arrangements if
necessary. In the very unlikely event that it is necessary to cancel any of the Conference
arrangements, an appropriate refund will be made and thereafter the liability of the organisers will
cease.

Date cancellation On or before From On or after
received 30 April 2010 14 May 2010 28 May 2010
Registration 10% of fee is forfeited 50% of fee is forfeited No refund
(Conference/Exhibition)

Contact Details: Event Associates LLP, PO Box 10630, Great Dunmow, Essex CM6 9AX, UK
Tel: +44(0)118 934 7333 Fax:+44(0)118 934 4206 Email: enquiries@eventassociates.co.uk




Oral Healthcare for People Living with Cancer

The de Vere Conference Centre, London; Friday 11th June 2010

REGISTRATION FORM

This registration form is a self-billing order form, which should be sent to Event Associates LLP with
payment for all items booked on the form. By completing this form you are agreeing to the Booking
Conditions within this brochure. Fees are payable in UK Pounds (UKPE£). Each Conference/Exhibition
participant should complete a separate form.

Title (Mr/Ms/Mrs/Dr/Prof/etc): Given name: Family name:
(surname)

Name as it should appear on your badge/in correspondence:
ie, Mr John BROWN or Mr LI Jishang

Organization:

Organization’s postal address (inc. post code and country):

Tel (inc. country code): Email address:

Data Protection: | do not wish my email address to be passed to any third party U
I do not wish any contact details to be passed to a third party U

FEES Total
Early booking discounted fee until April 30th after this date fees will increase by £25 UKP£
Dentist/Medic Fee: ukpe 125

Non Dentist/Medic Fee: ukpPe 95

DIETARY REQUIREMENTS

Dietary requirements / SPECIal NEEUS: ..........coiecueiiiiiieiiee e e.g. Vegetarian




OTHER REQUIREMENTS

SpeCial ACCESS FEQUITEIMEBNTS ... ..iitiiiiiiieie ettt e e e e e e e e e s e ab e e e e et e e aa e e s e e e abbebeeeeeeeaaaaeeaaaaannbenbeeeeeaas

TOTAL PAYMENT FOR REGISTRATION UKPE

(Please ensure that this box is completed, so that your registration can be confirmed)

PAYMENT
Payment is possible by the following methods:

e Bank Transfers to:
Event Associates LLP. Nat West Bank, Henley on Thames, UK Sort Code 60-10-35
Account number 13134728.
IBAN number GB32 NWBK 6010 3513 1347 28, BIC NWBK GB 2L.
Please state delegate name as reference on the transfer.
Bank transfers are acceptable in sterling only.

e Banker’s draft, payable to Event Associates LLP.

e For on-line bookings, payment will be taken by paypal from your debit or credit card. All on-
line fees will be taken in UK pounds (£).

Event Associates LLP, PO Box 10630, Great Dunmow Essex CM6 9AX, United Kingdom
Tel: + 44 (0)118 934 7333 Fax: +44 (0)118 934 4206 E-mail: enquiries@eventassociates.co.uk
Online registration at: www.eventassociates.co.uk




