
Masterclasses GP Courses 2015

Delegate booking form 
Complete the booking form below and return by:
• Post with your payment to BMJ Publishing Group Ltd, BMJ Learning, PO Box 295, London WC1H 9JR
• or fax to 0207 383 6974
• Alternatively, you can book online at masterclasses.bmj.com or call 0207 111 1106

Section 1: personal details

Title    First name    Surname 

Job title : GP Partner/Principal Salaried GP GP Locum GP Trainee Other  

Speciality:   ecitcarP lareneG      enicideM ylimaF    enicideM lareneG     Other  

Organisation      Email address  

Please print cl

Address    

Town/City     County  

BMA Number (if applying for the BMA rate)  

    Postcode  

Telephone       Special requirements (diet/mobility etc)  

Section 2: select your programme/s
Course and location Course date  Early bird deadline

Cardiology & Diabetes Tuesday 9 June Wednesday 29 April
London (MCA07)

Musculoskeletal Medicine Tuesday 22 September Wednesday 22 July
London (MCA10)

Cardiology & Diabetes Tuesday 6 October Wednesday 22 July
Manchester (MCA12)

Care of the Older Person Friday 16 October Wednesday 22 July
London (MCA19)

Section 3: select your fee (prices are per attendee/per course)

Atendee type Full fee  Early bird fee 

BMA member £220  £195  

Doctor (standard) £245  £220  

Trainee doctor £175  £150  

Section 4: your payment details

Visa Credit         Visa Debit       MasterCard       Delta   

Card number      3 digit security code  

Expiry date       /     Issue number (Maestro only)      Amount to be deducted: £

Name on card          Signature (your signature is essential when paying by credit card)         Date 

 /    / 

Enclosed is a cheque for: £     (cheques must be made payable to BMJ Publishing Group Ltd and drawn in pounds sterling)

whether your booking has been successful. If you have not received 
this two weeks before the Masterclass, please contact the conference 
organiser. We must receive full payment prior to the Masterclass date.
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This form must be signed by the delegate before we can accept the booking.  
By signing this form you are accepting and are automatically bound by the terms and conditions overleaf.
For full details please visit: http://masterclasses.bmj.com/bmj-masterclasses-terms-and-conditions

 
  Yes, please keep me up to date with BMJ Learning and relevant products and services  
from the BMJ Group* (some emails may feature advertising from pharmaceutical companies). * by email, SMS, and post 

JLGPC260215


