
BODY AND BEYOND
Latimer Place, August 24th – 26th 2012

Please send to: Conference Administrator, Scientific and Medical Network, PO Box 11,
Moreton-in-Marsh, Glos GL56 0ZF. Tel: +44 (0) 1608 652000, Fax: +44 (0)1608 652001, Email:
info@scimednet.org Places are strictly limited so early application is essential. Detailed
information about the venue will be sent with the booking confirmation. WE CANNOT
GUARANTEE BOOKINGS MADE AFTER 15 AUGUST.

PLEASE WRITE IN BLOCK CAPITALS

Name

Address

Telephone

Email
Accommodation Set in 30 acres of tranquil, secluded grounds in the Chiltern Countryside and
overlooking the Chess Valley, Latimer Place combines contemporary with Victorian
architecture to create an inspiring venue. All rooms are en suite and have free high speed
Internet access.
Fees include accommodation (for residential delegates), lecture programme, and all meals
(excluding breakfast for non-residents). They are payable in full on booking. Vegetarian
meals provided.

SMN Members:

Early Bird Residential.................... £275.00
(prior to 31st May)

Early Bird Non-residential .......... £215.00
(prior to 31st May)

Standard residential .................... £295.00

Standard non-residential ............. £235.00

Non-Members

Early Bird Residential.................... £295.00
(prior to 31st May)

Early Bird Non-residential .......... £235.00
(prior to 31st May)

Standard residential .................... £315.00

Standard non-residential ............. £255.00

Concessions and full time student rates
available – please contact the office.

Please tick here if physically disabled and
give details.

MEALS – please indicate if vegetarian or any
other dietary requirements.

How did you hear about the conference?

CANCELLATIONS: A fee of £25 will be
retained, or £75 after 1 August;
after 15 August, no refund.

CONFERENCE OPTIONS

Company limited by guarantee, registered No. 4544694 England Registered charity No. 1101171 UK

PAYMENT OPTION

Cheque/Bank Draft/Money Order
(payable to “Scientific and Medical
Network”)

Credit card (VISA or MasterCard)

Card No.:

Expires:

Security Code

Signature:


