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QED Annual Forum 2019 Payment Form

Pricing options. Please tick applicable:

· QED Non-members: £30

· QED Members: Free

Payment options. Please tick applicable:

· I will post a cheque made out to “Royal College of Psychiatrists” to: Hannah Lucas (QED Annual Forum), Royal College of Psychiatrists, 21 Prescot Street, London, E1 8BB 
(Please include a note with the cheque e.g. QED Conference payment for <<delegate name>>).

· I will pay by BACS Transfer using the following payment information:
Account Name: The Royal College of Psychiatrists
Bank Name: Barclays Bank
Bank Address: 1 Churchill Place, London, E14 5HP
Account Number: 40201340
Sort Code: 20-06-05
IBAN: GB31 BARC 2006 0540 2013 40
Swift Code: BARCGB22
When making payments please ensure a remittance advice is emailed to finance@rcpsych.ac.uk.

· I will pay by card and complete payment form in the appendix at end of this form.

· I will call in to the QED team to provide my card details for payment.





[bookmark: _GoBack]Card Payment Form:

Payment for: QED Annual Forum 2019

Number of places required: _______		

Full Name(s) of the attendee(s): 

__                                                      _____


Name of Service:  __             _     

Amount of Payment: __         _   

Card Type  __             _   
                                                  
Card Number (16 digits or 18 for Maestro): __             _                              

Security Number (3 digits, this will be deleted immediately after use):  _____                            

Start: (mm/yy) ______/______   Expiry Date: (mm/yy) ______/______   Issue No: __________

Name on Card: (BLOCK CAPITALS) _________________________ 
Address of Cardholder: _________________________
Post Code: ______________________
Contact number: _______________

Member of staff taking payment:                                                    Date: _______ 

I hereby agree that you may charge my credit card for the payment outlined above
Signature (cardholder) __________________________
If completing this form electronically please tick this box in place of a signature |_|


PLEASE RETURN TO QED@rcpsych.ac.uk
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