
”Pain in the Neck” 
  24th & 25th  April 2010 
  Bristol 

 
 

Please send the completed form to: BIMM PO Box 1116 Bushey Herts WD23 9BY 
 

Registration Form 
 
 
 
 
Name:……………………………………………………………………………………………………….. 
 
 
Address:…………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………….. 
 
………………………………………………………………..Post Code:………………………………… 
 
 
Tel:………………………………………………………………………………………………………… 
 
 
Fax:………………………………………………………………………………………………………….. 
 
 
Email:……………………………………………………………………………………………………….. 
 
 
Current Post:……………………………………………………………………………………………….. 
 
 
 
 
Dietary requirements:   
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”Pain in the Neck” 
  24th & 25th  April 2010 
  Bristol 

 
 

Please send the completed form to: BIMM PO Box 1116 Bushey Herts WD23 9BY 
 

Registration Fees 
 

Member     Non Member  
 
        

Day Delegate: 
 
 

Saturday    £90       £120 
  

   
Sunday   £60      £75 

           
 

Both     £150       £195 
   
 

Symposium Dinner : £35   
 
 

Accommodation: 
Friday or Saturday 
       

Single      Double 
 

£80      £90 
 
 

Both nights   £160       £180  
 
 
I enclose a cheque made out to BIMM for the amount of £ 
 
Please use form below for credit card bookings 
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”Pain in the Neck” 
  24th & 25th  April 2010 
  Bristol 

 
 

Please send the completed form to: BIMM PO Box 1116 Bushey Herts WD23 9BY 
 

 
Credit card Bookings: 

 
 
 
Name on Card 
 
 
Address 
 
 
 
 
Card no: 
 
 
 
 
 
 
 
 
Expiry date: 
 
 
 
 
 
Security code (3 digits): 
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