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Sl Registration Form
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Title First Name Family Name
Department .......................................................................................
|nst|tut|on ...............................................................................................
Address .....................................................................
............................................................................................. Post Code....coovnvrnrririiereierineeee el COUNEY e,
Tel N0t FaX N0 €-MAL.oeece e
I am a Member of the BPS I am a Member of the PSC Or 1amaguest of ..o

If you are not a Member please tick the box if you would like to receive information about future BPS Meetings?

How did you find out @bout thiS MEETING?..........cuieicecece e bbb bbb bbbt

Your name and address will be given to trade exhibitors at the meeting. If you do not wish your name to appear on the list, please
tick the box

Please advise if you have any special requirements, including dietary

Please indicate which sessions you plan to attend:

Weds 6th Emerging Pharmacology of Orphan G Protein Coupled Receptors
July

Drug Transporter Families: Structure-Function and Disease

Drug Seeking, Withdrawal and Relapse: From Neurobiology to Therapy

Experimental Design Workshop: Maximizing Information with Limited

Resources
Thurs 7th Current and Novel Pharmacological Targets for the Treatment of
July Alzheimer's Disease

Structure and Regulation of IP3 Receptors

Endothelial Cell "Normal Function" and "Dysfunction”

Friday 8th Influence of Hypoxia on Pulmonary and Systemic Mechanisms
July

Structure, Function and Trafficking of lon Channels

Pain and Inflammation: Defining Novel Mechanisms
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2005 Summer Meeting
6t - 8t July, University of Cambridge, UK

Tues 5 July | Weds 6 July | Thurs 7 July | Friday 8 July

BPS & PSC Member Registration - free

Non-member Registration, £50.00 per day. (Except for Members of
the British Inflammation Research Society on Fri 8 July)

Experimental Design Workshop, Members £35.00, Student
Members £25.00, Non-Members £45.00

Ensuite Bed & Breakfast at King's College, £58.25pppn

Standard Bed & Breakfast at King's College, £50.50pppn

Packed lunch - free

Reception and Punting, £15.00 per ticket

Student Social Event @ The Cow, £3.00 per ticket

Official Dinner, The Great Hall of King's College, £45.00 per
ticket

Late Registration fee £20.00 (applicable after 16 June)

If paying by card please include a £2.00 surcharge

Daily total

Grand total

received after 16" June regardless of the date of posting. Please return the completed form, with
payment, to: Cambridge Registration, BPS Office, 16 Angel Gate, City Road, London, EC1V 2SG or fax
to +44 (0)20 7417 0114, before 16" June 2005. Payment may be made by a sterling cheque drawn on a
UK bank account (or a Eurocheque) made payable to British Pharmacological Society. If you wish to pay
by bank transfer please contact us for details, payment must include any bank charges. Cheques in other
currencies are not acceptable. Please note that in the event of cancellation no refunds can be given.
Payment may also be made by Visa, Mastercard, American Express or Switch by completing the details
below. A surcharge of £2.00 should be added if payment is made by card.

Card no: ........ Y YR Y- /. YR Y YR /. YR Y YR YA Y- YR YA /

Start Date: ........... YR /  Expiry Date: ........... YR / Issue No. .............
Please circle card type: Visa Mastercard AmEx Switch Name on Card (Print).. ....cccceviivviinniiininncceecieeae
Cardholder’s SigNature: ..o Total Payment: £ ..o

If your cheque or credit card payment also covers the remittance of other delegate/s, please enter their name/s below:

L e Amount: £ .......... 2 ettt et teeete e reera e Amount: £..........

B et e Amount: £ .......... B e Amount: £..........




