
 

 

Society for Endocrinology BES 2016  
7 – 9 November 2016 
The Brighton Centre, Brighton, UK 

 
Registration form for Senior and Honorary Members of the Society for Endocrinology to 
register at concessionary rate 

 
Name of delegate:  ......................................................................................................................  
 
Membership number:  .................................................................................................................  
 
Address:  ......................................................................................................................................  
 
 ......................................................................................................................................................  
 
Tel:  .................................................... Email:  ..............................................................................  
 
Special requirements (access/dietary): __________________________________________________ 

 

 

Registration fees for participants include access to all sessions, tea and coffee, lunches on Monday, Tuesday and 

Wednesday, access to the commercial exhibition and welcome reception, programme and abstract books. 
 

ACTIVITIES 

Registration fee: 

Early bird registration £200 (Deadline 19 September 2016)   

Standard registration £275 (after 19 September 2016)     

Monday, Tuesday, Wednesday Lunch  Included in fee 

Welcome Reception 
 

Included in fee    

Conference Dinner: £40 per  ticket, please note required quantity in box 
 Total    

 
 
 
 
 
 
 
 
 
 
 
 
PTO for payment details 



 

 

 
PAYMENT DETAILS 
 
Total Payment due: Registration         £ _ _ _ _ _ 
          

        Social Activities   £ _ _ _ _ _ 
     

        Total           £ _ _ _ _ _ 
  
 
 
Please charge my: Visa      MasterCard    Switch/Maestro  
(please note that credit card payments will be processed via WorldPay where possible) 
 

Card holder’s full name and billing address:    

Card number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Expiry date: _ _ / _ _  
 
Issue number*:   _ _ _ _ _ 
 
Issue date*:   _ _ / _ _  
 
Three Digit Security Code**:   _ _ _ 
 
*Switch/Maestro cards only 
** The last 3 digits on the signature strip 
 
Signature:     Date: 
 

Please return form via email to members@endocrinology.org or fax to: +44 (0) 1454 642205  
by no later than Monday 10 October 2016  

 
Your membership status will be checked and passed to the Events team to register you; the Events team will correspond 
with you thereafter about all event-related logistics. 
 
NB: Payments will be refunded if cancellation is received by 03 October 2016 (less an administration charge of £15.00). 
NO REFUNDS WILL BE MADE AFTER 03 October 2016 for any reason including ill health.  
 
Data Protection Act 
The details you provide on this form will be held and processed. Your name, current post and hospital address will be 
included on the list of delegates that will be issued to sponsoring companies and other interested parties. If you do not 
wish your details to be used in this manner, please tick box.  If you provide a home address, only the town will show on 
the list of delegates. 
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