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ASSOCIATION OF
OPTOMETRISTS




National Optometric Conference & LOC Training day
Held on:
25th & 26th October 2007
At:
Chesford Grange, Kenilworth, Nr. Warwick, Warwickshire  CV8 2LD
BOOKING FORM

Please use this form to book only one delegate.  Either use a photocopy or request another form from the AOP to book other delegates.

	Name:   (as you want it to appear on your 

               name badge)
                   
	Are you an AOC/LOC delegate?                 YES/NO

Please state which AOC/LOC ………….......................

	If you are a representative from a primary care organisation, please indicate which one:
………………………………………………………………………. …………………………………………….

	Address:………………………….…………..……………………………………………………………………
………………………………….…………………………………………………………………………………..
Postcode…………………Daytime Tel. No………..…………………Fax…………………………………….
Email:………………………………………………………………………………………………………………

	Package and fees (incl VAT)  (please indicate your choice by ticking the box)

	NOC Resident  

 FORMCHECKBOX 

  £365.00
      
NOC Non Resident
             FORMCHECKBOX 
   £195.00

	Included:  Wednesday; overnight accommodation

Included:  Thursday; Conference programme. 

& evening buffet.  Thursday; breakfast & NOC

No overnight accommodation.
conference programme.






	LOC Training Resident  
 FORMCHECKBOX 

  £160.00
           LOC Training Non Res.
   FORMCHECKBOX 
  £Free


	Included:  Thursday; overnight accommodation 

Included:  Friday; LOC training.
& evening reception & conference dinner.


No overnight accommodation.  
Friday; breakfast & LOC training.

	I enclose my cheque (including VAT) payable to Association of Optometrists

OR Please charge my credit/debit card 
	Credit/debit card address if different from above




Mastercard [   ]       Visa [   ]       American Express [   ]       Switch  [   ]       Maestro [   ]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Valid from:……./…….     Security code:…..../….../..…..      Expires:……./………      Issue no:…....
Name on card:………………………………………………………………………………………………………
	Signature
	Please complete and return this form to: 

Jeanette Rhodes
AOP, 61 Southwark Street, London, SE1 0HL

Fax:    020-7261 0228

Email: jeanetterhodes@aop.org.uk


Please advise on any special dietary requirements……………………………………………………………
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