
Structured Education
How ready are you for Accreditation?

Diabetes Education Network (DEN)
4th National Conference - Manchester 2010

Wednesday 3rd November

In association with

Please return your completed form (together with the registration fee if not
paid by Bacs) by the 15th October to:  Ian & Suzanne Lucas
       16 Barleymow Close, Chatham
       Kent     ME5 8JZ

Personal details:
Title: (Mr/Mrs/Miss/Ms/Dr/Prof)  _____________________________________
First name:  _________________________________________
Surname:  __________________________________________
Professional position:  ____________________________________________
Organisation:  ___________________________________________________

(Name, position and organisation will appear on your delegate badge)

Address:  ___________________________________________________________
      ___________________________________________________________
Postcode:  ____________________  Telephone number:  __________________________
Email:  _____________________________________________________________

(Please ensure your email address is correct as you will receive confirmation and payment receipt via email)
The Diabetes Education Network takes data protection very seriously. The personal data from this form is being collected for registration of delegates to

the DEN Structured Education conference only and will not be used for any other purpose or passed on to a 3rd party.

Special requirements:
Special dietary requirements:  __________________________________________
Additional requirements:  ______________________________________________

Other details:
Are you also submitting an abstract? (Y/N)  _____ (see sheet 2 - If abstract accepted, conference fee is halved)

Workshop Choice (see programme)  1st Choice  2nd Choice

3rd Choice 4th Choice

How did you hear about the conference?  ___________________________________

Registration fee:
 £100.00 per delegate after 1st October (Early bird registration £90.00 before 1st October 2010)

 Closing date for all applications October 15th or until delegate limit reached.

I enclose cheque for _______.00 (made payable to ‘Diabetes Education Network’)
or

I have sent payment of _______.00 by Bacs transfer to acc.no. 91434349 sort code 40-43-44
reference _________________________ (name & invoice no. if known)

Date : _________________

Individual Delegate Registration Form

Conference supported by Roche Diagnostics Ltd.
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