
2005 Summer Meeting
Joint Meeting with the Pharmacological Society of Canada

6th - 8th July, University of Cambridge

Registration Form
Title            First Name       Family Name
...............................................................................................................................................................................................................................
Department
...............................................................................................................................................................................................................................
Institution
..................................................................................................................................................................................................................................
Address
.................................................................................................................................................................................................................

.............................................................................................Post Code..........................................Country.............................................

Tel no...................................................... Fax no.........................................................  e-mail................................................................

I am a Member of  the BPS              I am a Member of the PSC or  I am a guest of .................................................................

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 about this meeting?.................................................................................................................................................

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:

P.T.O.

 British Pharmacological Society is a Company Limited by Guarantee.
Registered in England with No. 2877400. Registered Charity No. 1030623

Registered Office: 16 Angel Gate, City Road, London EC1V 2SG.
Tel  (44) 020 7417 0111; Fax: (44) 020 7417 0114

Website address: http://www.bps.ac.uk
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General & booking enquiries:
tel +44 (0)20 7239 0171; fax +44 (0)20 7417 0114
e-mail: meetings@bps.ac.uk ID: WEB



2005 Summer Meeting
6th - 8th July, University of Cambridge, UK

Please note that a late registration fee of £20.00 (additional to any other registration fees and
applicable to BPS members as well as non-members) will be applied to all registration forms
received after 16th 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 16th 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:  ......../......../......../......../   ......../......../......../......../   ......../......../......../......../  ......../......../......../......../

Start Date: .........../.........../   Expiry Date: .........../.........../ Issue No. .............

Please circle card type: Visa   Mastercard   AmEx   Switch   Name on Card (print).. ......................................................................

Cardholder’s signature: .........................................................................................................     Total Payment: £ .....................................

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

1. ....................................................................... Amount: £ ..........            2. ....................................................................... Amount: £..........

3. ....................................................................... Amount: £ ..........            4. ...................................................................... Amount: £..........
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