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RETIREMENT EVENT
	College Membership Number:


	Title:



	First Name:


	Surname:



	Place of Work:

	

	Specialty:


	

	Mailing Address:


	(If paying by card, this needs to be the same as the billing address)


	
	County:
	Postcode:



	Tel (daytime):


	

	Email:


	

	Vegetarian:


	Yes                 No   

	Registration Fee: £50


Please see over for Payment Method

PAYMENT METHOD

	(I ENCLOSE A CHEQUE FOR    £_________________ (Cheque payable to ‘The Royal College of Psychiatrists’ and name of delegate if sent by Trust)’


	(PLEASE DEBIT MY:

	Visa
	
	Delta
	
	MasterCard
	
	Visa Electron
	
	

	Switch
	
	Solo
	
	£


	Card Number:


	

	Security Number: (last 3 digits on back of card)
	

	Expiry Date:


	

	Name on Card:


	

	Issue Or Start Date:

(Switch/Solo)
	

	Signature:


	


SIGNATURE……………………………………………………………………DATE …………………………………..
DATA PROTECTION STATEMENT


[image: image2.wmf] The College’s Data Protection Statement can be viewed at http://www.rcpsych.ac.uk/dataprotection
	PLACES CAN ONLY BE RESERVED WHEN REMITTANCE IS RECEIVED WITH THIS FORM.

IF AN AUTHORITY IS TO PAY, THE DELEGATE SHOULD EITHER PAY AND THEN CLAIM REIMBURSEMENT FROM THE AUTHORITY OR ENCLOSE PAYMENT FROM THEIR AUTHORITY.  THE COLLEGE IS UNABLE TO INVOICE FOR REGISTRATION FEES.


CANCELLATION CHARGES:  (NOTICE MUST BE GIVEN IN WRITING)

 FULL REFUND IF WRITTEN CANCELLATION IS RECEIVED BY 19th March 2010
NO REFUND FOR CANCELLATIONS RECEIVED AFTER 19th march 2010
(PLEASE NOTE THAT A £20 ADMINISTRATION FEE WILL BE CHARGED ON ALL REFUNDS)
Please complete and return your registration form with your remittance by:

FRIDAY, 26TH FEBRUARY 2010
Susan Ranger

London Division Manager

The Royal College of Psychiatrists

6th Floor, Standon House

21 Mansell Street

London E1 8AA
(: 020 7977 6650 ( 020 7481 4842
e-mail: sranger@londondiv.rcpsych.ac.uk
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