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ASSOCIATION OF
ANATOMICAL PATHOLOGY TECHNOLOGY





6th Annual Conference

Saturday 18th September 2010
MANCHESTER CONFERENCE CENTRE
The AAPT Conference is an annual opportunity for delegates to update their knowledge of scientific, technological, legal & social issues relating to Anatomical Pathology Technology. The conference also offers a unique platform for exhibitors to present their latest products and services.

Please send completed forms with payment to:

AAPT, 12 Coldbath Square, London. EC1R 5HL

THE COMPLETED FORM SHOULD ARRIVE NOT LATER THAN FRIDAY 30TH JULY 2010
Personal details: Please complete in BLOCK/CAPITAL letters.

The above details will be printed on your name badge
	Surname/Family Name:
	Initials:

	First name:
	Title:

	Organisation:


	Contact Address:

                                                           Postcode

	Tel:
	Fax:

	Email:




	Registration is from 9.00am on Saturday 18th September 2010 

Please circle package required


	Member
	Non Member

	Full Conference Package

Hotel Accommodation at the Days Hotel (on-site at the MCC) for Friday 17th and Saturday 18th. Including breakfast, lunch and Conference Dinner.

	£280
(£200 if sharing room)
	£370


	One night Accommodation Package

Hotel Accommodation at Days Hotel (on-site at the MCC) for Saturday 18th September. Including breakfast, lunch and Conference Dinner
	£200
(£150 if sharing room)
	£290

	Day Delegate

Conference Programme &  Conference Dinner 18th September


	£100
	£160


Payment details (tick/delete as appropriate)


            I enclose a cheque payable to AAPT for the full amount of £…………………….


              I shall pay all sums due, electronically, by internet banking/direct credit to the account of AAPT.


 Bank Details: 
Account Name: 

Association of Anatomical Pathology Technologists (UK)



           
Account Number: 
31016804



           
Sort Code:   

60-40-02  



Payment Reference:
Your name AAPT
Please note: Cancellations received after the closing date – registration fee will not be refunded.

Replacements will be accepted.

Please send the completed form with payment to:

AAPT, 12 Coldbath Square, London. EC1R 5HL

THE COMPLETED FORM SHOULD ARRIVE NOT LATER THAN FRIDAY 30th JULY 2010
Data Protection Act 1998

I understand that information provided by me on this form will not be disclosed to any other party by the AAPT and will be used solely for the purposes of managing the meeting and for contact with me for future AAPT meetings.

Signature………………………………………….

Enquiries to AAPT
mail@aaptuk.org















Please Tick if Vegetarian 





Any special dietary requirements? Please Describe.
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