
BERA Practitioner Day Conference   

(Saturday 8th September 2007) APPLICATION FORM  
Please print clearly on application form.  

Name: Title…………… First name ………………………… Family name ……………………..………………  

Institutional Affiliation……………………………………………………………………….……………………….. 

Email address:…………………………………………………………………………………………………………. 
 
Lunch: do you have any particular dietary requirements?........................................................................................... 

PAYMENT DETAILS £40 for conference day (including lunch and am/pm programme) rate.  

                                   £20 for main conference delegates who wish to join the Practitioners Conference   

Payment can be made by cheque, credit card, purchase order/invoice, or bank transfer. Please complete the relevant section below. 

Return your application form (and cheque if applicable) to the BERA Office – Practitioner Day Conference, Association House, South 

Park Road, Macclesfield, Cheshire, SK11 6SH.  

Cheques payable to ‘BERA’ should be sent to the BERA Office (address as above), with your name and ‘Practitioner  

Day Conference Registration’ written clearly on the back of the cheque.  

Bank Transfer payments can be accepted – please contact the BERA Office for details (tel: 01625 504062 or email  

admin@bera.ac.uk)  

 

Credit Card payments – please complete the following section in full (we regret we are unable to accept AMEX) 

Cardholder name:_______________________________________ Expiry Date______________  

Card number: __________________________________________ Start Date________________ 

3-digit security code (on reverse of card)___________________ 

Issue number (Switch only)______________ 

Cardholder’s Signature_____________________________________________ Date_______________ 

 

Institution Payment 

If your attendance is being paid for by your institution or company please complete this section in full:  

Please invoice me QUOTING ORDER NO. ……………………..  

Name to whom invoice should be sent …………………………………………………………………………….. 

Address …………………………………………………………………………………………………….…………….  

……………………………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………... 

 

Please return the completed form (and cheque if applicable) to: Practitioner Day Conference BERA Office Association House South 
Park Road Macclesfield Cheshire SK11 6SH  

 
If you have any queries please do not hesitate to contact us: tel 01625 504062 or email: admin@bera.ac.uk  
 


