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PLEASE COMPLETE IN BLOCK CAPITALS

DELEGATE BOOKING FORM
infection 2009

the icc, birmingham
11th - 13th november 2009

I DO NOT wish for my name and work place to be published in the Conference Delegate list (   )

Please tick if you would like to attend the Official Exhibition Opening and Drinks Reception on Wednesday 11th (   )
Delegates are responsible for booking their own accommodation. Please visit www.infection2009.com

Please select chosen ticket:  
Early Bird Delegate  £350.00+vat = £402.50 (  )   (if payment received before 1st June 2009)  
Full Delegate   £400.00+vat = £460.00 (  )  
Day Delegate   £180.00+vat = £207.00 (  )  
Student Day Pass  £42.50+vat = £48.88 (  )  
Exhibition Only   £35.00+vat = £40.25 (  )  
Please select which day you would like to attend:
Wednesday 11th Nov  (  )   Thursday 12th Nov  (  )  Friday 13th Nov  (  )

Gala Dinner Ticket:
Thursday 12th Nov  £50.00+vat = £57.50  (  )    

I have enclosed a cheque for ................................. (inc vat)   invoice required (  )
Please make cheques payable to Comtec Presentations Limited

If you are attending from overseas the exchange rate will be charged at prevailing rate at time of payment.
In exceptional circumstances we can accept payment in Euros. If paying by BACS from overseas, delegates are responsible for paying ALL additional bank charges
that may be incurred.

TERMS & CONDITIONS IMPORTANT - PLEASE READ
On completing the form, payment must be received within 10 working days.
Payment accepted in GBP Sterling ONLY. You can pay either via BACS, Bank Transfer or Cheque. If you wish to pay by credit card, please use the online delegate booking
form at www.infection2009.com. Please note that if your information is not clearly written or is incomplete, confirmation of your place is not guaranteed. Conference
cancellations received before the 10th August 2009 will be charged a £55.00 administration fee. Cancellations recieved after 10th August 2009 will NOT be refunded
All cancellations must be made in writing to: Sharon Warburton at Comtec Presentations Limited, Communications House, 126-146 Fairfield Road,
Manchester, England M43 6AT. Email: swarburton@infection2009.com

 

I accept and understand the TERMS & CONDITIONS stated above

Signature ............................................................................................  Date .......................................................
Please return this form to
Sharon Warburton, Comtec Presentations Limited, Communications House, 126-146 Fairfield Road, Manchester, England 
M43 6AT, Tel: +44 (0) 8444 12 77 44 Fax: +44 (0) 161 301 1571

You will receive confirmation of your application by return. Please ensure you are prompt with payments. Receipts of payment is 
available on request. NB* Please note your place is not guaranteed until FULL PAYMENT has been received.

For further information please contact: swarburton@infection2009.com 
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