I ife psyChOI 301 O London-7-8 July

Price Price
Date (before 27 Mar) (after 27 Mar)
L1 7th July £115 £135
Nurse, Allied Health Professional or ] 8thlJuly £115 £135
Social Care Professional th &
O £200 £235
8th July
L] 7thJuly £135 £165
GP, Hospital Doctor or [] 8thlJuly £135 £165
Health Service Manager Tth &
L] 8th July £235 £285
] 7thJuly £185 £205
Commercial Sector [] 8thlJuly £185 £205
Delegate Tth &
L] 8th July £235 £325
Promotional Code: | Total: I:I
Title: First name: Surname:
Job Title:
Company:
Address:
Town: County: Post Code:
Telephone: Email:
Special dietary requirements:
|:| I enclose a cheque for the total amount payable to Innervate Ltd
|:| Please invoice me for the total amount payable® Purchase Order Number:

* Please provide invoice address if different form that above

|:| Please charge my debit/credit card for the total amount |:| Delta |:| Maestro |:| Mastercard |:| Visa

Name on card:

. Expir 3 digit

Card number: | | Bey[ ] de [ ]
Start date I:I Issue no. .

(Maestro): (Maestro): I:I Date: | |

Signature:

Please return to:

Innervate Ltd, 27 Fitzroy Square, London W1T 6ES

or faxto: 020 7760 7193 From time to time we may send you additional information on the
services of Innervate and its products. If you do not wish to receive

0
Telephone: 020 7554 4044 |n n e rvate information please tick this box: |:|



