	DRUGSCOPE CONFERENCE BOOKING FORM 

 ‘A question of balance – delivering an inclusive treatment and recovery system’
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Tuesday 6th November 2012; 9.45am – 4.30pm
Venue: Connaught Rooms, 61 - 65 Great Queen Street London WC2B 5DA
DrugScope/LDAN members

£132.00 plus VAT = £158.40

Non members



£165:00 plus VAT = £198:00

Includes lunch and refreshments

Delegates Name:  .........................................................................................................................
Organisation:  ................................................................................................................................
Address: .........................................................................................................................................
Postcode: .....................................Email address: .......................................................................
Telephone: .....................................................................Mobile: ...................................................
DrugScope/LDAN membership number.......................................................................................
Membership discount cannot be given without this.   Membership discount will apply only if a membership is paid up to date or a membership form together with appropriate fee is received with the application form.
Special dietary, access or other requirements...........................................................................
The conference suite is fully accessible for wheelchair users and an induction loop is available.
Payment by cheque with order:                Cheques should be made payable to DrugScope
OR

By Invoice:  Please send invoice (if different from above) 
Name: ........................................................................... Position: ..................................................
Organisation: .................................................................Email:......................................................
Address: ..........................................................................................................................................
Purchase order number: (if applicable) .......................  ..Phone: ....................................................
No refunds will be available – but replacement delegates can be accommodated.

I confirm that I wish to attend the above conference and that I accept that by signing this form I am committed to ensuring that payment is made within 30 days of invoice or before the conference whichever is sooner).  A late payment fee of £25:00 is applicable.

Signed:  ........................................................................................................................................
Please complete and sign this form and either email it to Conferences@drugscope.org.uk, fax it to 020 7520 7555 or by post to:-  DrugScope Conference, Suite 204, Prince Consort House, 109/111 Farringdon Road, London EC1R 3BW.
