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ACI2017 Registration Form

Name: Title: (Dr/Mr/Mrs/Ms)
Job Title:

Department:

Hospital:

Telephone:

Email:

BCIS Number:

Payment Details:

CREDIT CARD: VISA / MASTERCARD / MAESTRO (Please circle - Please note AMEX not accepted)
CARD NUMBER: ISSUE NUMBER:

EXPIRY DATE:

(Last 3 digits on signature strip on back of card)

SECURITY CODE:

NAME ON CARD:
Registration can also be paid by cheque payable to ‘Millbrook Medical Conferences Lid’
or register online at www.bcis-aci.co.uk

Registration UNTIL and Registration FROM
INCLUDING 04/11/2016 05/11/2016

Registration FROM and
INCLUDING 04/01/2017

G

REGISTRATION FEES FOR BCIS MEMBERS

ALL 3 DAYS - Consultant £255.00 £365.00 £415.00
pomciedica i £125.00 £175.00 £225.00
Allied Professional

1 DAY RATE - Consultant £150.00 £200.00 £250.00
Junior Medical & £75.00 £100.00 £130.00
Allied Professional

Drinks Reception & Dinner £45.00 £55.00 £65.00

REGISTRATION FEES FOR NON BCIS MEMBERS

ALL 3 DAYS - Consultant £355.00 £465.00 £515.00
Junior Medical & £175.00 £225.00 £275.00
Allied Professional

1 DAY RATE - Consultant £250.00 £300.00 £350.00
Junior Medical & £125.00 £150.00 £180.00
Allied Professional

Drinks Reception & Dinner £50.00 £60.00 £65.00

TOTAL

TO BE COMPLETED BY ONE DAY REGISTRANTS ONLY - I will be attending the following day:

Please Tick Box: Wednesday 18th January I:l Thursday 19th January I:l Friday 20th January I:l

Please complete and return to Millbrook Medical Conferences Ltd - Fax: 01455 557377
Unit 8 Midland Court, Central Park, Lutterworth, Leicestershire LE17 4PN
T: 01455 552559 E: aci@millbrookconferences.co.uk

The details, including your email or mailing address may be used to keep you informed about Millbrook’s future events.
If you do not want to receive such information please tick the box []

www.bcis-aci.co.uk



