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Audio Visual Requirements: (PowerPoint is the preferred method for BRS Conferences)
| will be using Power Point [ ] Yes [ ] No
| require other AV (please specify)

EXPERIENCE/BRIEF CV INFORMATION FOR CHAIR PERSON:
Please complete section below or attach condensed/short CV.
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Publications/Papers (note those of most significance to the audience)

Please complete by 26" March 2010 and return by fax to 01483 727 816 or by email to
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