Certificate in Urodynamics
2012 COURSE VENUES / DATES
	Bristol
	30th January – 1st February (FULL)
	 FORMCHECKBOX 

	Bristol
	11th – 13th June
	 FORMCHECKBOX 


	London
	6th – 8th February (FULL)
	 FORMCHECKBOX 

	London
	18th – 20th June
	 FORMCHECKBOX 


	Newcastle
	13th – 16th March
	 FORMCHECKBOX 

	London 
	24th – 26th September
	 FORMCHECKBOX 


	Manchester
	29th – 31st May
	 FORMCHECKBOX 

	Bristol
	8th – 10th October
	 FORMCHECKBOX 


	Please tick here if you are interested in applying for a future course and highlight venue preference         
Bristol/London/Newcastle/Manchester
	 FORMCHECKBOX 

 


PERSONAL DETAILS

Special Interest

 FORMCHECKBOX 
 Urology
 FORMCHECKBOX 
 Obstetrics & Gynaecology
 FORMCHECKBOX 
 Other (please specify below)
     
Title (Prof/Mr/Mrs/Miss/Ms/Dr/etc.)     
First Name (s)      
Last Name      
Sex  FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

Job Title      
(e.g. Consultant)

Department      




Hospital      
Address for Correspondence       
Town      
County      







Country (if not UK)      




Is this your work address?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Postcode      
Home telephone number (include code)      
Mobile number      
Fax Number (include code)      
Email address      






Special Dietary Needs        








(e.g. vegetarian)
How did you hear about this course?      
It is important that delegates attending this course have over 6 months practical experience of urodynamics. Please state the amount of Urodynamic experience you have: 
> 6 months  FORMCHECKBOX 


< 1 year  FORMCHECKBOX 


>1 year  FORMCHECKBOX 

PAYMENT DETAILS

The cost of the course is £475 this includes a copy of Professor Abrams’ book Urodynamics Third Edition, lunch, refreshments and course dinner. The cost does not include accommodation. Payment in FULL is required to secure your place on the course when submitting this form.  
 FORMCHECKBOX 
 I enclose a cheque made payable to the Bristol Urological Institute for £475. 
OR
 FORMCHECKBOX 
 Please debit my debit/credit card. I have completed the credit card details overleaf
If you wish for an invoice to be raised please email Karen Evely with details  karen_evely@bui.ac.uk













continued overleaf
THE PREFERRED METHOD OF CORRESPONDENCE FROM THE BRISTOL UROLOGICAL INSTITUTE IS BY EMAIL.

 FORMCHECKBOX 
 I consent to being contacted by email.

 FORMCHECKBOX 
 I do not consent to be contacted by email. 

 FORMCHECKBOX 
 I do not wish for my hospital details to appear on the list of participants to be circulated on the course
 (tick as appropriate)
 FORMCHECKBOX 
 I would not like to be contacted by the Bristol Urological Institute about future courses/events/seminars 
(tick as appropriate)
TERMS AND CONDITIONS

Booking
You will receive confirmation of your registration within 28 days of receipt of your application & payment. Please note you are not guaranteed a place until you receive this confirmation. 

Cancellations
Cancellations must be received in writing or email no later than 3 weeks prior to the course, we will have to charge an administration fee of £25 and repay the balance of £450.  If you cancel within 3 weeks of the course we regret the BUI cannot refund fees after this date. 
In the unlikely event the course is cancelled by the BUI, we regret we are unable to refund any delegate travel and/or accommodation costs that have already been incurred by the delegate, or any administration charges relating to cancellation of travel tickets or accommodation.  You will either receive the full refund of £475 or, we can try and place you on the same course at a different date/venue. 

Data Protection Act
The details you provide on this form will be held and processed in order to administer your registration. Your name, department, hospital name and town will be included on the list of participants that will be issued to speakers involved in the course. We will keep your contact details on record in order to inform you of future BUI conferences and courses. If you do not wish your details to be used in this manner, please tick the appropriate boxes on the registration form. All credit card details will be destroyed once payment has been processed. 
 FORMCHECKBOX 
 I agree with the terms and conditions
PAYMENT DETAILS  - CREDIT / DEBIT CARD 

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MASTERCARD
 FORMCHECKBOX 
 SWITCH

 FORMCHECKBOX 
 MAESTRO
(Please note we regret we cannot accept payment from American Express and Visa Electron)
Card Number:     

    

    

    
Security code (last three digits on the back of the card):     
Valid from date    /   
Expiry date:    /   

Issue Number (if applicable)      

Name on Card:      
Full address to which card is registered (including postcode)      
Alternatively we can process you card payment over the phone. Either phone us on 0117 323 5690 or we can phone you, if you would like us to phone you please enter your full number here:      
Registration Form





Registration Form (continued)








