
 
 

 

4th Annual Scientific Meeting 
 

SCIENTIFIC MEETING – GLASGOW, Radisson Blue Hotel 
 

GLASGOW 23 - 25 JANUARY 2013 

 

Please register online at: http://www.bomss.org.uk/2013conference/ 

 

 

 

REGISTRATION FORM 
 
 

Title: .............  First name: ......................................................  Surname: ...........................................................  

 

Address:  ................................................................................................................................................................  

  

 .................................................................................................  *Postcode: ........................................................  

 

Country: ...................................................................................  *Daytime Tel. No: ............................................  

  

Daytime Fax No: .....................................................................  *Email: .............................................................  
 

* We may need to contact you to resolve any queries over your registration so PLEASE ensure that all the 

sections marked with an asterisk are completed. 

 

 

Details for Badge (Name & Hospital) 
 

………………………………………………………………………………………………… 

 

 

TYPE OF MEMBERSHIP 
 

 
Fellows and Medical Delegates of 
Consultant Status 
 

 

 
 

Trainees and Seniors 
 

 

 
 

Surgical Care Practitioners, Nurses, 
Affiliates, Dietitians, Paramedics and 
Medical Students 
 

 

 

 

 

Details for Badge (Name & Hospital) 
 

………………………………………………………………………………………………… 

 

 

 

 

  

  

http://www.bomss.org.uk/2013conference/


 

REGISTRATION 
 

Registration can be undertaken on-line by going to the BOMSS website: http://www.bomss.org.uk/ or 

microsite:  http://www.bomss.org.uk/2013conference/ 
 

Please note that refunds will not be made on any registration or fees cancelled after Friday 30 December 

2012.  Cancellations made before Friday 30 December 2012 will be subjective to a 10% administrative 

charge.  Confirmation of registration will be forwarded to the email address given on receipt of payment in 

full. 

 

Please note that AUGIS/BOMSS members will receive a 15% discount upon checkout. 

 

REGISTRATION INFORMATION 
 

Delegate Type 

Early Bird Rate 

Delegate fees before 

1 December 2013 

Final Month 

Delegate fees from 

1 December 2012   

- 20 January 2013 

 

Onsite Delegate fees 

from 21 January 

2013 

Fellows and Medical Delegates of 
Consultant Status 

 

£210 

 

£250 £300 

Trainees and Seniors 

 
£130 

 

£150 £220 

Surgical Care Practitioners, Nurses, 
Affiliates, Dietitians, Paramedics and 
Medical Students 

 

£80 £100 £120 

 

 

AMOUNT DUE £ 

15% DISCOUNT IF BOMSS MEMBER  £ 

TOTAL AMOUNT DUE £ 
 

 

TRAINING DAY - (Trainee and Nurses/AHP members only) Wednesday 23
 
to Thursday 24 January 

2013. To be held at the Radisson Blu Hotel, Argyle St, Glasgow, G2 8DL. 

 

Training Day tickets cost:   

Trainees - £25.00 

 

Nurses/AHPS - £10.00 
 

 

SOCIAL PROGRAMME 
 

TRAINEES DINNER – (Trainee and Nurses/AHP members only) Wednesday 23 January 2013  

(no cost) Venue to be confirmed.   

 

ANNUAL DINNER – Thursday 24 January 2013 

To be held at Radisson Blu Hotel, Glasgow. 

Dinner tickets cost:  

Consultants -   £60.00  

 

All other status -  £40.00  

 

http://www.bomss.org.uk/
http://www.bomss.org.uk/2013conference/


PLEASE NOTE ANY SPECIAL DIETARY REQUIREMENTS (e.g. Vegetarian) 

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

PAYMENT 

1. Meeting Registration Fee       £---------------------- 

2. Training Day - £25.00 for Trainees/£10 for Nurses/AHPs £----------------------  

3. Annual Dinner: 

a. Consultants - £60.00     £---------------------- 

b. Any other status - £40.00    £----------------------   

TOTAL        £----------------------  

 

FORMS RECEIVED WITHOUT PAYMENT CANNOT BE ACCEPTED AND WILL BE RETURNED 

I enclose: 

 A sterling cheque for the total amount due made payable to “The Association of Upper GI Surgeons” 

 Visa / Access / Mastercard / Visa Delta / Switch (Delete as applicable)  

 

PLEASE ensure that you enter your card number clearly in the boxes below: 

Credit Card No:           

 

Please enter last three digits of the security code on reverse of card: 

   

 

Valid From Date:  .............................    Expiry Date:  ..................................  Issue No.  .............................   

Cardholder’s Name: ..........................................................................................................................................  

(Block capitals) 

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

I have read the conditions of registration and cancellation and enclose my remittance in full 

 

 

Signed ........................................................................................  Date ..........................................................................  

 

BOMSS CONDITIONS OF BOOKING 
 

Registration can be undertaken on-line by going to the BOMSS website: http://www.bomss.org.uk/  or microsite: 

http://www.bomss.org.uk/2013conference/ 
 

 

1. If using the form manually, this must be returned to the Conference Secretariat. If paying by cheque please 

make payable to The Association of Upper Gastrointestinal Surgeons. 

 

2. To qualify for the reduced ‘Early Bird’ registration fee, registration forms must be returned and received at the 

office before 30 November 2012. 

 

3. A separate form is required for every delegate and every accompanying person (please photocopy if 

necessary). 

http://www.bomss.org.uk/
http://www.bomss.org.uk/2013conference/


 

4.  Please note that refunds will not be made on any registration or fees cancelled after Friday 30 December 

2012.  Cancellations made before Friday 30 December 2012 will be subjective to a 10% administrative 

charge.  Confirmation of registration will be forwarded to the email address given on receipt of payment in 

full. 


