
 
Please complete this form in BLOCK CAPITALS and return by POST to: 

Ms Moya Hennessy, Regional Intensive Care Unit, Ward 3B, 
Royal Victoria Hospital, Grosvenor Road, Belfast, BT12 6BA 

moya.hennessy@belfasttrust.hscni.net; Tel 028 90 633286; Fax 028 90 236167 
 

 

Full Name   …………………………………………………………………………………………………………………………….. 

Job Title  ……………………………………………….  Department  …………………………………………... 

Hospital  ……………………………………………….…………………………………………………………………………..... 

GMC No.  ………………………………………………………..  NASGBI Member        Yes / No 

Address for correspondence  ..................................................................................................................................... 

    ..................................................................................................................................... 

    ..................................................................................................................................... 

    Post code ………................................................................................................... 

Contact Telephone No.  ...................................................       Fax No. ……………………………………………………. 

Email  ..............................................................................................................................................................................  

 

Please provide details of any special dietary requirements you may have: 

  No preference      Vegetarian      Vegan        No Pork      No Beef 

  Other (please advise) ………………………………………………. 

Please give details of any special access arrangements you may require due to disability 

.......................................................................................................................................................................................................... 

 
CANCELLATION POLICY 
 
Notifications should be made by email to: moya.hennessy@belfasttrust.hscni.net 
 
If a delegate cancels and requests a refund, the following charges will apply: 
 
• More than 3 weeks prior to the start of the meeting ­  Full refund 
• 3 weeks prior to the meeting ­     50% registration fee charge 
• 2 weeks prior to the meeting ­     75% registration fee charge 
• 1 week prior to the meeting ­     No refund 



 

 
 
 
PAYMENT DETAILS   
 
 
    Consultant    10th & 11th May 2012    £290     
          10th May 2012 only    £150     
          11th May 2012 only    £150     
 
    Trainee    10th & 11th May 2012    £145     
          10th May 2012 only    £75     
          11th May 2012 only    £75     
 
Workshops are free but the number of registrants per session will be limited. If you wish 
to attend a workshop please select one or more of the following: 

          Care Pathways in Simulation 
          Ethical Case‐based Discussions 
          Analgesic Techniques for Spinal Surgery 
          Chronic Back Pain – Case‐based Discussions 
 
  I wish to attend the President’s Reception at Titanic Belfast    Free 
 
  I wish to attend the Annual Dinner at Titanic Belfast      £60 
 
 
  A cheque for £…………………………. is enclosed made payable to: 
     “Neuroanaesthesia Society of Great Britain and Ireland” 
 
   I wish to pay by BACS: 

  Total amount £………………………….   

  Account details – CAFBank (HSBC)  Sort Code: 40 52 40  Account No. 00017585 

  Transaction Reference No. …………………………………………………………………………………….. 

 

Credit Card payment is available for non­UK delegates – please contact Ms Moya Hennessy 
for further information: 0044‐2890633286; moya.hennessy@belfasttrust.hscni.net 

 


