
 

DELEGATE BOOKING FORM

DELEGATE DETAILS 

Title: (Prof/Dr/Miss/Mrs/Ms/Mr)                                                                       

Name:                                                                                                            	

Department:                                                                                                 	

Site/Organisation:                                                                                  		

Address:                                                                                                   		

                                                                                                                    		                                                                                                                                                   

                                                                                                                         	

							     

Postcode:                                                                                                   		

Tel:                                                Fax:                                                         		

E-Mail:                                                                                                           		

PAYMENT DETAILS

	 Please deduct the appropriate credits from our Training Account

 	 I enclose a cheque (Payable to SYSMEX UK LTD)

	 Please send an invoice (details as below)

Purchase Order No:                                                                                  		

Address to send invoice:		                                                                                                                                                   

                                                                                                                                                      

                                                                                                                	

								      

	 Please charge my credit card as follows:

          Visa                  Delta                  Mastercard                 Switch

Switch Card Issue No (if applicable)		    

Card No:                                                                                                       		

Expiry	              /             

Security Code (last 3 digits on reverse of card):                   

Card Holders Name & Address:		                                                                                                                                                   

                                                                                                                                                      

                                                                                                                	

								      

DIETARY REQUIREMENTS 

Please state if you have any dietary requirements  
(e.g. Vegan, Vegetarian, Gluten Free etc).

							     

							     

							     

							     

NOTE: 
Please note we will confirm receipt of all bookings. If you do not receive 
confirmation within 5 days of your booking submission then please contact  
the Marketing Department on: 0870 0666 947

(We regret we cannot raise an invoice without receiving an official Purchase Order Number)

REGISTRATION OPTIONS
Single 24HR Delegate (Double room for single occupancy) 

	 £137.00 or 12 Training Credits Per Person

Twin/Double 24HR Delegate (Twin/Double room for double occupancy) 

	 £110.00 Per Person or 10 Training Credits per Person

Thursday Day Delegate (Seminar attendance only) 

	 £57.00 or 3 Training Credits Per Person

Friday Day Delegate (Seminar attendance only) 

	 £57.00 or 3 Training Credits Per Person

Thursday & Friday Day Delegate (Seminar attendance only) 

	 £104.00 Per Person

WORKSHOP FORUM

Please state whether you wish to attend the educational  
workshop sessions.

         		  Yes  	 No

USER SYMPOSIUM 2011
Thursday 17th - Friday 18th November

FREEPOST: 
Please return this form NO LATER THAN 21st OCTOBER  
to our freepost address: 
  
Joanne Swales 
SYSMEX UK Ltd.
Freepost MK1 690, Sysmex House,  
Garamonde Drive, Wymbush,  
Milton Keynes, MK8 8BR.

You can also use our Fax Back number to return this form.

FAX BACK: 01908 267 971
Please feel free to use our dedicated email, for all your enquiries.

EMAIL: usermeeting@sysmex.co.uk 


