RSSOCIATION of ORTHOPRAEDIC PRACTITIONERS

IMPERIAL HOTEL ~ NORTH PROMENADE ~ BLACKPOOL ~ FY1 2HB
4th ~ 6th MAY 2012 CONFERENCE BOOKING FORM

SINGLE ROOM ACCOMMODATION NAME and BOOKING DETAILS

Please PRINT Clearly or TYPE into electronic copy* ( *Save and Sendto johnmooney50@hotmail.com )

CONFERENCE PACKAGE

NAME
HOME ADRESS MEMBERS SINGLE ROOM £330.00 Each
NON - MEMBERS SINGLE ROOM £350.00 Each
Includes Conference Dinner (Black Tie) followed by Disco on Saturday 5th May 2012
POST CODE Optional Extra ** Thursday Evening - Room & Breakfast (Friday am)
Thursday 3rd May 2012 SINGLE ROOM £70.00 per person
HOME Tel. No: ** You must make your own booking arrangement with the Hotel
E-MAIL address: Tel. No: 01253 754 617
Hospital Name **  Quote : " AOP CONFERENCE " give Credit Card Details when requested
Contact Tel. No: Thursday evening meals are not included - Bar Meals and Restaurants are available for you to choose.
AOP MEMBERSHIP No: << (Last 4 digits only)
SPONSORING COMPANY Awards must be confirmed before attending conference.
Do You have any special requirements ? Award(s) by Sponsoring Company Value
Vegetarian Meals Only Yes/No ? 1:  Company Name >> £ -
Any particular or serious food allergy ? (* Please Specify) 2:  Company Name >> £ -
* 3: Company Name >> £ -
Preferred method of Payment ~ Credit Transfer Receipts will be forwarded
To CLYDESDALE BANK Bank Street Airdrie  ML6 6AD
Print Your NAME - Here >>>>
Late cancellations will incur penalty charges * Branch Sort Code 82-60-18
Contact johnmooney50@hotmail.com Account Pay-In Number 10116034
* 1st week April 2012 25% penalty TOTAL Amount PAID £
2nd week April 2012  50% penalty or by CHEQUE Payableto :- "AOP-UK" Enclose Cheque
3rd week April 2012 75% penalty with Booking Form
4th week April 2012 100% penalt Forward Cheque Payments to: Mr John Mooney
* If another Deleaate is able to take vour place 15 Ailsa Place
the penalty default will NOT charged. COATBRIDGE

Lanarkshire ML5 5JA



