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UNITED KINGDOM & IRELAND SOCIETY
OF CATARACT & REFRACTIVE SURGEON¢S

34™ Annual Meeting

u Kl S C RS Thursday 11" & Friday 12" November 2010
The Dome, Brighton

REGISTRATION FORM

Full Name:

Postal Address:

Email:

Tel:

Status / Grade:

Base Hospital:

Registration Fees — Early booking rates apply if payment is made before 1** October 2010.

You can register or join the UKISCRS and UKISONT on-line at www.ukiscrs.org.uk

Full meeting (two days registration) 1‘2?2’3‘ lﬁf(t)ecrt. TI::;;:]?

MEMBER

Consultant Ophthalmologist (Full Meeting) £250 £275

Non Consultant Ophthalmologist (Full Meeting) £195 £220

Trainee Ophthalmologist (Full Meeting) £160 £190

UKISONT Member (Full Meeting) £125 £135

NON-MEMBER

Consultant Ophthalmologist (Full Meeting) £330 £360

Non Consultant Ophthalmologist (Full Meeting) £270 £300

Optometrist / Hospital Manager / Trade Rep (Full Meeting) £270 £300

Trainee Ophthalmologist (Full Meeting) £235 £240

Nurse / Orthoptist / Technician (Full Meeting) £150 £210

Daily Rate (single day registration) Before After Total Fee
I will be attending: Thursday / Friday (please circle) 1" Oct. 1 Oct. Payable

MEMBER

Consultant Ophthalmologist £155 £175

Non Consultant Ophthalmologist £115 £140

Trainee Ophthalmologist £90 £115

UKISONT Member £75 £90

NON-MEMBER

Consultant Ophthalmologist £190 £210

Non Consultant Ophthalmologist £150 £175

Optometrist / Hospital Manager / Trade Rep £150 £175

Trainee Ophthalmologist £125 £150

Nurse / Orthoptist / Technician £95 £120

I will be attending the reception on Thursday evening YES NO

PAYMENT DETAILS

I enclose a Sterling cheque (cheque payable to UKISCRS)

Amount of cheque £

I would like to pay by Debit / Credit Card

Card number:

Security number (last 3 digits on the reverse of the card):

Expiry Date:

O Please tick here if you do not want UKISCRS to include your email on its email list

Return with cheque payable to UKISCRS to 9 Haylemere Court, 4 Oxford Road, Southport PR8 2JT
No refunds one week or less before the event.




