
 

 

 

 

 
 
 
 
 
 
 
 
 
PERSONAL DETAILS 
Title: ______________________ First name:_______________________________________________________ 

Last Name:________________________________________________________________________________________ 

Hospital/Company: __________________________________________________________________________________ 
Job Title: __________________________________________________________________________________________ 

 PREFERRED MAILING ADDRESS                                                                          
Company/Hospital/Address 1 ________________________________________________________________                    
Dept/Address 2 ___________________________________________________________________________   
Street ___________________________________________________________________________________      
Town __________________________________ County___________________________________________                                                                                                    
 Postcode _________________________ Country _______________________________________      
                                                                                           
Tel ____________________________________________ Fax ______________________________________ 
Email ___________________________________________________________________________________ 

 
 

SPECIAL REQUIREMENTS (physical & dietary inc. vegetarians):    __________________________________________ 

SPECIALISATION   - Tick your category and specialisation. Refer to the Registration grid to circle your registration fee  

 

                                                      REGISTRATION CATEGORIES 

                                                           For all registration enquiries please contact the BRS Office. 

 

 

 

 

 

 

 Scientist (RA Member)  

 RA Member (Trainee) 

* RA Membership number if 
applicable-Required If paying 
reduced fee ---------------------------- 

Specialisation 

 Business/Administration 

Clinical Psychologist / Counsellor 
Clinical Scientist 

Commissioning 

Dieticians 

GP 

Hospital Consultant 

Junior Doctor 

 

 

  

 

 

 

 

 

 RA Member   

 Non RA member Trainee 

    * National Trainee number if 
applicable – Required if paying 
reduced fee----------------------------- 
 

 Industry - Clinical 
Industry – Technical/Sales 

Nurse Consultant 

Nursing - Manager 

Nursing - Clinical 

Nursing - Education 

Pharmacist 

Practice Nurse 

 

 

 

 

 

 

 

 Professions Allied to Medicine    

 Medical Student 

Non RA Member 

 

 

 

Purchasing  

Research 

Social Work 

Scientist 

Technician/Engineer  

Transplantation 

Other (please specify) 

 

 

 

 

 

BRS/RA Conference 2011  

Monday 6th
 
- Thursday 9

th
 June 2011 

REGISTRATION FORM 

          Please tick if you do not wish your details to be included in the participants list (Name, Hospital & Job Title) 
 
 
 

Please note the various registration options and mark clearly when you wish to attend. There are 
great savings for all early registrations (deadline - 17.00, 20th April 2011). The 4 Day and 3 Day 
registration fees are designed to encourage you to attend the entire conference AND save money.  
Monday registration is free, but you do need to register – either as a 4 Day all inclusive or for the 
Monday only. Thus the fee for either a 4 Day registration (Mon-Tue-Wed-Thu) or a 3 Day 
Registration (Tue-Wed-Thu) remains the same. If you choose this option knowing you will not be 
attending the Gala Evening, please let us know by email to brs@britishrenal.org so that we can 
order correct catering amounts. 

Please select your category carefully.  
PROFESSIONS ALLIED TO MEDICINE CATEGORY INCLUDES: Administrators, Commissioners, Counsellors, Dieticians, Managers, 
Clinical Scientists, Nurses, Pharmacists, Psychologists, Purchasers, Social Workers and Technicians. 
Criteria for ‘Trainee’ - are Trainee Clinicians, Staff Grades, Associate Specialists and SPR’s 
Criteria for ‘Scientist’ – must not be qualified to practice medicine in the UK, have less than 5 years postdoctoral experience, AND be 
less than 35 years old 
 
 

 

mailto:brs@britishrenal.org


         Conference Registration represents excellent value for money as it incorporates: 
 
Access to Conference Sessions, Exhibition & 
Poster Display on either1, 2, 3 or 4 days. 

  Conference Documentation and Abstract Book. 
 

    Early Rate 
Payment on or  before 

20/4/11 

Normal Rate 
Payment After 20/4/11  

 
Lunch and Refreshment breaks on the 7th , 8th  or 9th   June 
All prices are inclusive of VAT 
NB: GALA TICKETS ARE LIMITED TO ONE PER DELEGATE  

 

CIRCLE YOUR REQUIREMENT AND INSERT 
TOTAL AMOUNT DUE 

 

Please note- The On-site Rate will be  
Normal rate plus 12.5%   

 

                        Early Rate payment on or before 20/04/11                     Normal Rate payment after 20/04/11 
Registration 
Category 

4 Day 
Early 
Mon/Tue/
Wed/Thu 
inc gala 

3 Day 
Early 
Tue/Wed/
Thu inc 
Gala 

1 Day 
Monday 

1 Day 
Early 
Tue/Wed/
Thu 
please 
circle 
choice 

2 Day Early 
Tue/Wed or 
Wed/Thu 
please circle 
choice 

4 Day 
Normal 
Mon/Tue/
Wed/Thu 
 inc Gala 

3 Day 
Normal 
Tue/Wed/
Thu 
 inc Gala 

1 Day  
Normal
Monday 

1 Day  
Normal 
Tue/Wed/
Thu 
Please 
circle 
choice 

2 Day 
Normal 
Tue/Wed or 
Wed/Thu 
please 
circle 
choice 

Scientist (RA 
Member)/ 
Medical student 

 
£164 

 
£164 

 
£0 

 
£51 

 
£97 

 
£251 

 
£251 

 
£0 

 
£82 

 
£159 

Allied 
Professions to 
Medicine/RA 
Member 
Trainee 

 
 

£284 

 
 

£284 

 
 

£0 

 
 

£93 

 
 

£187 

 
 

£358 

 
 

£358 

 
 

£0 

 
 

£157 

 
 

£232 

RA Member/ 
Non RA 
Member 
Trainee 

 
£441 

 
£441 

 
£0 

 
£187 

 
£333 

 
£480 

 
£480 

 
£0 

 
£209 

 
£390 

Non RA 
Member 

 
£507 

 
£507 

 
£0 

 
£254 

 
£423 

 
£536 

 

 
£536 

 

 
£0 

 
£311 

 
£446 

Gala ticket included included  £51 £51 included included  £51 £51 

 
Total 

          

 

 

 

 

 
PAYMENT    

 A full VAT receipt & Confirmation Letter will be issued after receipt of payment. 

 Requests for invoices must be received by Friday 20th April 2011.  All invoices raised or that remain unpaid after Friday 20th April will be 
subject to the normal rate. 

 Name changes: A £25.00 Administration Fee will be charged 

 Cancellations: A £25.00 Administration Fee will be charged for cancellations up to 20th April, after which we regret there can be NO 
refund. 

Payment by Cheque & Bank Transfer to be received by Friday 20th May. 
No deadline for payment by credit card. 

  By Cheque with this Registration Form payable to 'British Renal Society' and forwarded together with this form. 
 

   By Bank Transfer in Pounds Sterling to the following account 
Bank: National Westminster Bank plc Branch:  Woking Sort Code: 60-24-20 
Account Name: BRS/RA Conference Account No: 89561988 
A copy of the Transfer Document must be attached to this form and all charges are to be paid by the sender. 

  Please send an Invoice for £ ______________ Purchase Order Number (if required):_________________________________    
to:  Name ___________________________________________________________________________________ 
Address:_____________________________________________________________________________________ 

  Credit Card I authorise you to debit my  VISA  MASTERCARD  SWITCH  DELTA  AMERICAN EXPRESS  
        for the sum of £ ______    

Card Number:  
 

                     Expiry Date:   /   

If paying by Switch, insert Switch issue number:                 Three digit security code on back of card  _______(Required) 
Cardholder's Name: _____________________________________________________________________________ 
Cardholder's Address:____________________________________________________________________________ 
Cardholder's Signature:____________________________________________________      Date:______________ 
 

This form should be sent to:  British Renal Society, 26 Oriental Road, Woking, Surrey GU22 7AW            

Tel: 01483 764114      Fax: 01483 727816       email:  brs@britishrenal.org          www.britishrenal.org 

Please note these registration options DO NOT include overnight accommodation. Delegates 
requiring overnight accommodation will need to arrange this independently. For an extensive list 
of available hotels / bed and breakfasts and other useful information go to  www.reservation-
highway.co.uk Access code “renal11” or for telephone enquiries Tel: 01423 525 577 
 

 

http://www.reservation-highway.co.uk/
http://www.reservation-highway.co.uk/

