8" Annual Conference \ & A
2" — 3" April 2009 R L

Hayley Conference Centre, Eastwood Hall
Nottingham NG16 3SS

Anaemia Nurse Specialist
Association

Reaqistration Form

Title: First Name: Last Name:

Hospital / Company:

Job Title: ANSA Membership No:
PRIVATE ADDRESS: PROFESSIONAL ADDRESS:
Address / Street Company / Hospital
Town Department
County Address / Street
Postcode Town
Tel Postcode
Fax Tel
Email Fax
Email

PREFERRED MAILING ADDRESS
Private [J Professional [ Receipt required [

Please circle appropriate Registration
Please download membership application form from the Homepage link if required

MEMBER REGISTRATION

2-Day Registration — includes 1-Day Registration
overnight accommodation on Thursday 2" April (accommodation not included)
(Only full ANSA members are eligible for this highly
subsidised rate) (circle: Thursday or Friday)
£145 £95

Membership Fee (see overleaf) |:| one-year £25.00 |:| two-year £45.00

REGISTRATION FOR NON ANSA MEMBERS

2-Day Registration Only 1-Day Registration Only
(accommodation not included) (accommodation not included)
(circle: Thursday or Friday)
£175 £105

[0 1 will attend the lunch on Thursday 2™ April at 12:00

To maximise availability, we encourage you to share a twin room with a colleague. If this is possible, please
indicate here the name of the person you will share with

LWLl SNAre Wit ..,

If you require an invoice, please supply full name & address of the person/hospital/company that will be
paying the registration fee. Quote a Purchase Order number if required

Please Return with Registration fee to ANSA Secretariat.

Cheques to be made payable to ‘ANSA’




