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BNPA Teaching Weekend 
10-12 December 2010 
 
Booking information  

 
The weekend registration fee is £250 which includes attendance at all the  
sessions, course handbook, 2 nights bed and breakfast ensuite accom-
modation at St Anne’s College, coffee/tea, drinks/dinner Friday evening 
and lunch Saturday. 
 
Spaces are very limited and will be allocated on a first come first served 
basis. Please book early to avoid disappointment. 
 
 
Registration will be considered final only after the registration form and 
the FULL fee has been received.  
 
Payment can be made by cheque made payable to:  
The British Neuropsychiatry Association or credit card (VISA, Mastercard, 
AMEX or Switch only).  
 
We do not invoice for registration fees. It is preferable for delegates to 
pay for themselves and then claim reimbursement from their employers. 
 
Cancellation of registration should be made in writing to the BNPA office.  
Refunds will be made accordingly as follows: 
 
1 October - 31 October   Full 
 
1 November  -  30 November  50% 
 
1 December  -  12 December  None 
 
All refunds will be processed after the course. 
 
 
A letter of confirmation will be sent to those who have forwarded their  
registration from and payment.  
 
Administrator 
Jackie Ashmenall 
Lion House, 51 Sheen Lane, 
London SW14 8AB 
Tel: 0560 114 1307 
Tel: 020 8878 0573 
MB: 07940 591 096 
Email:     jashmenall@yahoo.com 
                admin@bnpa.org.uk 
Website: www.bnpa.org.uk 



BNPA Teaching Weekend 10-12 December 2010 
 
Registration form 

PERSONAL DETAILS 
 
D.O.B…………………….Title ………...First Name…………………………………………………... 
 
Surname………………………………………………………………………………………………….. 
 
Speciality (please indicate): 
 
Place of work……………………………………………………………………………………………... 
 
Mailing address:…………………………………………………………………………………………... 
 
Town………………………………………………….. Post code………………………………………. 
 
Email……………………………………………………Tel……………………………………………... 
 
Special requirements: 
 
Special diet……………………………………………………………………………………………….. 
 
Special needs (i.e. disabled access or induction loops)……………………………………………………... 
 

RETURN TO: 
Administrator 
Jackie Ashmenall 
Lion House, 51 Sheen Lane,  
London SW14 8AB 
Emai: jashmenall@yahoo.com 
 
NB: BOOKINGS CANNOT BE TAKEN OVER THE TELEPHONE 

Psychiatry 

PAYMENT DETAILS. Places can only be reserved when payment is received with this 
form.  
 
I enclose a cheque for £250 (Please make cheques payable to The British Neuropsychiatry  
Association) 
 
Please debit my VISA/Mastercard/AMEX/Switch (circle as appropriate) for £250 
 
Card number______________________________________________________________ 
 
Expiry Date ___________issue number or start date (Switch only)_____________________ 
 
Name as appears on card____________________________________________________ 
 
 
Signature_______________________________________________________________________________ 

Neurology 




