VET-MEDLINK 2010 GROUP BOOKING FORM
If you paid by card, complete this form and e-mail it to: workshop_uk@btinternet.com within 7 days.

If you are paying by school/college invoice, fill in the Purchase Order Number below, complete this form and e-mail it to: workshop_uk@btinternet.com within 7 days.

If you are paying by cheque please complete this form, print it out, and post it with your cheque, payable to THE WORKSHOP, to: Vet-Medlink, PO Box 40, Loughborough, Leicestershire. LE11  1PT

	WORKSHOP ONLINE ORDER NUMBER from the top of your email

	

	If applicable, your school or college PURCHASE ORDER NUMBER

	

	
	

	NAME OF ORGANISER
Teacher/Guardian/Parent/Delegate

Please delete those that do not apply


	

	ADDRESS FOR  CORRESPONDENCE

Please supply address where you wish to receive Vet-Medlink details and conference booklets

	

	POSTCODE


	

	TELEPHONE

	

	E-MAIL ADDRESS

To contact you at short notice if necessary


	

	MOBILE PHONE NUMBER

To text you with breaking information


	

	TOTAL FEES ENCLOSED
If paying by cheque please fill in the total amount you are sending. This is the total amount printed on your e-mail receipt.
Cheques made payable to THE WORKSHOP. If you are sending cheques from individuals, please print delegate names on the back of their cheque.


	

	FOR OFFICE USE ONLY
	

	Received



Entered

	Hall                                                  
Acknowledged


VET-MEDLINK 2010 BOOKING FORM – DELEGATE NAMES AND CONFERENCE CHOICES AND OPTIONS
Please complete the names, gender, and contact telephone numbers for all delegates in your group. Then complete their conference choices by putting an ‘x’ in the relevant boxes, or copying and pasting this tick.  (  .
	
	Delegate Name
	M/F
	Contact Phone Numbers

Both Home and Mobile
	Vet-Medlink

18-21 December
	Pathology/Parasitology 17-18 December
	The Edge

Session
	Premium Exp

 Package
	Virtual Path

Online

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


If you have more than 10 delegates, please click in the last cell of the table and press TAB to extend the table.
A student’s home contact phone number enables us to contact them during school vacation, should this be necessary, and during conference we may use this as an emergency contact number.

I have read the terms and conditions of booking and I am making this reservation on behalf of the delegates listed.

I confirm that all delegates will be at least 16 years old on the first day of conference.                  Organiser name: 
