
    
     

BANCC Annual Study Day 2015 Registration Form 
 

Cancellation Terms and Conditions:  
Cancellations must be made in writing to BANCC.  
Cancellations received 4 weeks before the event: full refund less administration fee £10 
If you have any queries, please contact the BANCC office on 020 7380 1919 or email bancc@bcs.com  
 

 

Address Details (*Information is mandatory) 

*Title: Prof/Dr/Mr/Mrs/Ms…………*First Name: ………………*Surname (Family Name):  .............................  

*Address: .........................................................................................................................................................  

*City……………………………..*Postcode………………….…*Country… ........................................................  

*Tel ........................................................ *E-mail ..............................................................................................  

*Current Post  ....................................... .......................*Hospital/Trust ..........................................................  

*Are you a BANCC Member?    Yes/No         BANCC Membership number (if known) ...............................  

[Please note that BANCC may pass on your contact details – name, post, email and hospital - to our event sponsor organisation, BHF. 

If you wish to opt out, please indicate by highlighting/circling here…..OPT OUT] 

 

If registration is being made by an agency or company on behalf of a delegate, please make sure 
you give full contact details of the delegate as required above. 

Registration Fee: 

Registration FREE - Current paying BANCC Members  .................................. □ 

£30.00 - Non-BANCC Members (Free membership until 31st May 2016)  ....... □ 

*£15.00 - Students (Free membership until 31st May 2016)  ............................ □ 
* Please note, proof of student status and name of institute will be required for eligibility 

(Accommodation if required to be booked by attendee, at their own expense).  

Payment Method:  

CHEQUE £……………….□ (Please make cheque payable to BANCC) 
 

CREDIT CARD £……………………□ (Please provide your Card details below) 
 

Credit Card Payment Details 
 

Card Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Switch / Maestro / Visa / MasterCard (please circle) 

Valid from _ _ / _ _ Expires end _ _ / _ _ Issue number (Switch/Solo) _ _Security Code _ _ _ 

Signature  ........................................................................  

 
Cardholder’s name, address, email and telephone number (if different from above) 

Name ......................................................  .......................................................................................... 

Address ............................................................................................................................................. 

Email ........................................................................................... Tel:  .............................................. 

Please return your completed form to: 

BANCC, 9 Fitzroy Square, London, W1T 5HW, or fax to +44 (0) 20 7388 0903, or email to 
bancc@bcs.com 

mailto:bancc@bcs.com

