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Booking Form
Eczema Study Day: Oxford

I l/we wish to book a place(s) at the Eczema Study Day at The Kassam Stadium, Grenoble Rd, Oxford
OX4 4XP on Tuesday 17" November 2009.

O I/'we wish to pay by cheque and enclose a cheque for £10 per delegate for | £
Please make your cheque payable to National Eczema Society.

I l/we wish to pay by Credit card Debit card or Maestro.
Please complete the Card Details section below.

DELEGATE DETAILS

Name(s):

One Contact Address:

Postcode:

One Contact Phone Number:

One Contact Email:

Profession:

CARD DETAILS

Amount at £10 per delegate | £

Card Type: Visa [ MasterCard [J Maestro [

cara number: L1110 CIOIOO OOO0O OOO0O0O OO0
Security Code:(Last 3 digits on rear of card) I:l I:I I:l

Issue Number: I:I I:IVaIid From:D I:l Expires: I:I I:l

Cardholder name: Signature:

Date:

Please tick if you agree that your details can be passed onto the Pharmaceutical Representatives present on the day D
We may occasionally wish to write to you directly about the work of the Society or its subsidiaries. Please tick here if you

agree we may do so D

Please send your booking form and remittance to Kathryn Humphreys
National Eczema Society

PO Box 192, Warrington WA3 9AS

Tel/fax 01925 766877

Please allow 14 days for confirmation of your booking. Your remittance will be returned if the Day is
oversubscribed. As places are strictly limited, we are unable to offer any refunds unless we cancel the Day
or we receive written cancellation of your booking before 3" November 2009.

Payment must be made with the booking form

The National Eczema Society is registered as a charity with the Charity Commission for England and Wales
under no 1009671 and registered in England as a Company Limited by Guarantee No 2685083.
Registered Office Hill House Highgate Hill London N19 5NA



