RCPE %o

Royal College of Physicians of Edinburgh

Registration Form

Care of the Elderly
Friday, 30 March 2012

(BLOCK LETTERS PLEASE)

PROF/DRIMR/MRS/MISS SURNAME FIRST NAME
ADDRESS

POSTCODE
EMAIL SPECIALTY
PLACE OF EMPLOYMENT CURRENT POST
HOW DID YOU HEAR OF THIS SYMPOSIUM? DIETARY REQUIREMENTS

Collegiate Members of the RCPE in clinical research posts may be eligible for funding; please contact the Symposium
Co-ordinator for further information.

Under the RCPE's "block grant" scheme, trainees in the medical specialties in the East of Scotland, North of Scotland or South
East Scotland Deaneries are eligible to attend any number of events in the College’s main symposium programme in the current
academic year for a one-off payment of £100 from their study leave budget,. They will need to notify their Deanery who will issue
an Application 1.D. This number is needed in order to register.

FEES (includes lunch and refreshments) please tick

Full fee £120 Retired FRCPE (incl. lunch) £15
RCPE Fellow £60 Retired FRCPE (no lunch) nil

RCPE Collegiate Member/Associate £60 Medical Student (fee refundable)* £15
RCPE e-associate £60 **Block Grant Attendee nil*
Nurse or AHP £45 ***Unpaid Post nil**

* Medical Student - £15 fee will be refunded to those medical students who attend the symposium
***Unpaid Post - Nil, if confirmation of status provided - please contact RCPE.

=|f attending under the block grant scheme please indicate your deanery and supply your Application ID
East of Scotland : North of Scotland : South East Scotland

Application ID | |
PAYMENT OPTIONS
Please indicate method of payment: Cheque Credit card Invoice

Cheque: Cheques should be made payable to the Royal College of Physicians of Edinburgh and drawn in £ Sterling.
Quote ref: ESD/12/SY/360 and your name on reverse of cheque.

Credit card: If paying by credit card, please complete:
AMERICAN EXPRESS / DELTA / MAESTRO / MASTERCARD / VISA (delete as appropriate)

Cadro: [ [ T T ] LITT] LLTT] LT rssueno []]
Start date: I:I:I:I:I Expiry date: I:I:l:l:l *Security code: I:I:I:I:I

mandatory
*The Security Code is the last 3 digits of the

Amount: number on the signature strip; American
Express cards carry a 4 digit number on the
face.

Name on card: Signature:

Invoice: If you wish us to invoice an employer or other organisation please enclose a separate letter with full contact details.

Please return this form with your payment by Friday, 23 March 2012 to:

Christina Gray, Education Department, Royal College of Physicians, 9 Queen Street, Edinburgh EH2 1JQ

Tel: 01312473607 Fax: 0131 220 4393 Email: c.gray@rcpe.ac.uk Website: http://events.rcpe.ac.uk

PLEASE NOTE: If you have to cancel your place within seven days of this symposium, we regret that we are unable to provide a
refund. However, substitute participants will be accepted at the discretion of the organisers.

DATA PROTECTION Your details will be stored on a database for the purposes of organising this meeting and some information
may be included on a list of participants for circulation at the event. We would like to retain your details so that we can facilitate
future bookings and contact you about future RCPE activities. We will not pass these details on to any third parties. If you DO
NOT wish us to hold your details for these purposes, please tick this box |:|




