
 
 

REGISTRATION FORM 
 

Spring Conference Saturday 17th March 2012 
 

The Royal Society of Medicine 
1 Wimpole Street, London, W1G 0AE  

 
 
FULL NAME:   …………………………………………...................................................... 
 
ADDRESS:   …………………………………………...................................................... 
       

     …………………………………………...................................................... 
 

................................................................................................................ 
 
................................................................................................................ 
 
Postcode  ............................................................................................... 

 
TELEPHONE NUMBER:  …………………………………………....................................................... 
 
EMAIL ADDRESS:  ................................................................................................................ 
 
Payment details:-   £200.00 (includes VAT) - Members  

£250.00 (includes VAT) - Non Members 
        
           Non members MUST be verified by a BACD member: 
           Name of BACD member for verification: ................................................ 

   
Cheques should be made payable to:   BACD Ltd. 
Send to: British Association of Cosmetic Doctors 

Shorne Village Surgery 
Crown Lane 

      Shorne 
Kent  
DA12 3DY 

       
IMPORTANT - PLEASE NOTE: 
Closing date for registration is no later than Monday 5th March 2012. 
Prior registration via the BACD Office is essential for this conference. 
Delegates arriving at the conference without prior registration will not be guaranteed entrance  
(Numbers must be finalised with the RSM prior to conference).  
If a place is available on the day a late payment of £250.00 will be charged.  

             
NB: Cancellation Policy - No refund within one month of event. 
 
 
 
SIGNATURE   …………………………………………………….   DATE ........................................ 

British Association of Cosmetic Doctors 
Registered Office: Shorne Village Surgery, Crown Lane, Shorne, Kent, DA12 3DY 

Company Registration No: 6634531    VAT Registration No:  983 4751 86 
Tel: 01474 823900    Fax: 01474 823359 

 


