
 
Registration Form 

 
The 10th Annual PDNSA National Conference 

Scarman House, University of Warwick 
Monday 5th – Tuesday 6th October 2009 

 
 
 

Full Name: ___________________________________________________________________________ 
 
Hospital / Organisation: ________________________________________________________________ 
 
Correspondence address: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Tel (work): _____________________________  Mobile:  _____________________________________ 
 
Fax: ___________________________________ E-mail:  ______________________________________ 
 
PDNSA Membership Number _____________________________________________________________ 
 
Delegate Registration Fees 
 
Member Early Fee £225       Member Late Fee £250              
Before 7th August 2009    
 
Non Member Early Fee £300      Non Member Late Fee £325       
Before 7th August 2009 
 
Day Delegate Early Fee £155    Day Delegate Late Fee £180      
Before 7th August 2009 
 
Payment Methods 
 
 Cheque – please make cheques payable to ‘The Turner Agency Limited’ 
 
 Bank Transfer to HSBC, 1-2 Market Place, Wokingham, Berkshire, RG40 1AL.   

Sort Code: 40-47-09.  Account No: 41477579.  The Turner Agency Limited. 
Please quote delegates name. 
 

 Credit Card (3.6% surcharge) – Visa / Mastercard / American Express 
 Card Number:  __________________________________________________________ 

Name on card:   __________________________________________________________ 
Expiry Date:  _______________________ Security Code: ______________________ 
 

 Invoice – please invoice me (include contact details for invoice if different from above).  Invoice 
terms are strictly 14 days. 

 
 

PLEASE RETURN THIS FORM TO BY POST TO THE ADDRESS BELOW  
OR BY FAX ON 01233 820659 

 
PDNSA CONFERENCE SECRETARIAT 

 THE TURNER AGENCY 
FREEPOST NAT 21603 

 ASHFORD 
 TN26 3BR 


