	      Ageing with HIV 28th April 2010 


	Title (Mr, Ms, Mrs, Dr Professor)
	


	Surname
	


	Forename
	


Preferred Mailing Address

	


	


	


	Postcode
	


Telephone (daytime)

	


E-Mail Address

	


Your Job Title

	


Name of your Organisation (including town)

	


	


Lunch Required or Not (Please Circle)
	YES           NO


Dietary Requirements
	


I enclose a cheque for £40.00


Payable to Staffordshire University  
Payment by Credit Card, I authorise you to debit my VISA / MASTERCARD / SWITCH

((((  ((((  ((((  ((((
Expiry Date

Issue No. (switch only)

((  ((

((
Security No. (last 3 digits of the number on the back of the card.

(((
Cardholder’s Name

	



Cardholder’s Billing Address/Postcode

	



	



	Cardholder’s

Signature
	


Please send your completed booking form with full payment to
Mrs Elaine Stanway
Staffordshire University

BL167 Faculty of Health 
Blackheath Lane

Stafford  ST18 0AD

Please make cheques payable to:  Staffordshire University
	.   


	


Name

	


Address

	


	


	


	


Please note that you will not be registered for this conference unless payment accompanies your application.

Cancellations

Cancellations received two full weeks  before the start of the course will be refunded, minus a 25% administration fee.  Regrettably, no refunds can be processed after this date.  
Concession rate of £25.00 as appropriate for further information please contact:

Caroline Rowe
Staffordshire University

Faculty  of Health

Blackheath Lane

Stafford,  ST18 0AD

· 01785 353739
E-Mail
c.rowe@staffs.ac.uk
Website
http://www.staffs.ac.uk/








