
 

 Network Annual Gathering, 3-5 July 2009 
 

REGISTRATION FORM – PLEASE RETURN BY MAY 22 
 

To: SMN, PO Box 11, Moreton-in-Marsh, Glos GL56 0ZF. Tel: +44 (0) 1608 652000, 
Fax +44 (0) 1608 652001, Email: info@scimednet.org, web site www.scimednet.org 
 

Name(s)......................................................................................  Membership No ………….   

 

Address....................................................................................................................... 

 

................................................................................................................................... 

 

Email……………………………………………………..            

 

PLEASE TICK BELOW AS APPROPRIATE! 

 

I would like to make a short presentation on the theme and append a 100-word abstract.  

 

Title……………………………………………………………………………………. 

(Please send your abstracts via email if possible to info@scimednet.org) 

 

Travel arrangements: car/train (please circle). Please indicate if you can help with transport to Tintern 

Abbey. 

 

Please reserve: 

 
[  ] Single Room(s) -  £250 

[  ] Shared - £220 

[  ] I would like extra nights (please specify)  

[  ] Non-resident -£150 

 
MEALS – are you? 
[   ]  Vegetarian  [    ] Vegan 
 

Special requests (dietary etc.): 
 

TOTAL: £……. 

 

Cheques to SMN or please debit my Visa/Mastercard for £............  

 

Card No.............................................................................              Expiry date......…….. 

 

Name on Card…………………………………………...  Security number............... 

 

Signed.................................................................................. 

 
Cancellations  A fee of £20 will be retained,  after 15

th
 June, no refund.  

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

If there are any special 

requirements for food or 

accommodation please 

indicate below – 

……………………………

………….. 

……………………………

……………. 


