
 
 
 

             
         NAPICU Quarterly Meeting 

 
Wednesday 31st March 2010 

 
Hosted by: Cheadle Royal Hospital, Affinity Healthcare 

 
Venue: The Ballroom, Cheadle Royal Hospital, 100 Wilmslow 

Cheadle, Cheshire, SK8 3DG 
Registration form 
 
Personal details………………………………………………………………………      …..                                                                                                                   
 

Family Name ______________________________  Title (Prof/Dr/Mr/Mrs/Ms/Other)  __________ 
 

First Name_________________________________  Name for Badge  _______________________ 
 

Institution/Hospital__________________________________________________________ 
 

Address___________________________________________________________________ 
 

__________________________________________________________________________ 
 

City______________  County____________  Post/Zip Code__________  Country _______ 
 

Telephone________________  Fax________________ E-mail________________________ 
 

I do not wish my details to appear on the delegate list (please tick if applicable)              q  

I am a NAPICU member    q    I am a non member of NAPICU              q 
 
Registration fees…………………………..   Member Rate… No           Non Member Ra No…         Sub-Total    
 

Delegate Rate *£0  £75   
   Total   

* Please make sure that your Trust has paid its Membership dues  
* Places are limited and will be allocated on a strictly first come, first serve basis 
 
I would like to attend the following Workshop: (please select one only) 

 
Special Dietary/Access Requirements:  ________________________________________________ 
 
If you need to be invoiced please complete this section: 
 

Invoice to: 
 

Name__________________________________________  Purchase Order No_________________ 
 

Address_________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 

Contact Tel No___________________________________________________________________ 
 
Payment can only be made by Sterling cheque or Banker’s Draft payable to NAPICU Quarterly/NNE  
 
Cancellation of Meeting/Alteration to Meeting – It is a condition of this booking that Northern Networking Events Ltd and/or its Agents 
have the right for any reason beyond their control to alter or cancel, without prior notices, the Meeting or any of the arrangements, 
timetables, plans or other items relating directly or indirectly to the Meeting and that Northern Networking Events Ltd and/or its Agents 
shall not, subject as aforementioned , be liable for any loss, damage, expenditure or any inconvenience caused as a result of such alteration 
or cancellation and in the event of cancellation of the Meeting the pre-paid delegate registration fees will be returned in full and Northern 
Networking Events Ltd and/or its Agents shall not be liable for any loss, damage, expenditure or inconvenience caused as a result of such 
cancellation. 

NAPICU/Northern Networking Events 
 Glenfinnan Suite, Braeview House, 9/11 Braeview Place, East Kilbride, Glasgow G74 3XH 

Telephone:  01355 244585  Fax:  01355 249959  E-Mail: info@napicu.org.uk 

 
Workshop 1 q 

 
Workshop 2  q 

 
Workshop 3  q 

 
Workshop 4  q 


