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International Association of Forensic Radiographers

Annual General Meeting & Mini-Seminar

 “A Matter of Life and Death”


Saturday 18 September 2010

Henriette Raphael Function Room,
Guy’s Hospital Campus,
London, SE1
REGISTRATION FORM

	Surname: 


	
	First Name:
	

	Title

 (Miss/Ms/Mrs/Mr)
	
	IAFR Membership No:
	

	Address for correspondence


	

	Postcode
	
	Email Address
	

	Telephone (home/mobile)
	
	Telephone (work)
	

	Place of work
	
	Job title
	

	
	Please tick box as appropriate

	Please tick if you do not want your name, job title and place of work published on the delegate list.


	

	I confirm that I wish to book a place at this event and have read and agree to be bound by the booking terms and conditions (available on the events section of our website www.iafr.org.uk).


	

	I am an IAFR member and am applying for free registration. 

(Please make sure that you have entered your membership number above. We regret that we will not be able to provide free registration if you fail to  provide your number) 

	

	I am not an IAFR member and wish to register. I enclose a cheque for £ 30

	

	Please send me details about IAFR membership

	


Signature.................................................................................................. Date ……...........................

Members: Please return this form by email to: events@afr.org.uk
Non-members:  Please print and sign the form and send together with your cheque to: 

 Kirsteen Graham, 90 Kessington Road, Bearsden, Glasgow G61 2QB. 

Any queries telephone 07876348993 or e-mail 
�








Your details will be held on our database to enable us to process your registration and so that you can be kept up to date with relevant details of future conferences and events. If you do not wish to receive such information please contact us. The IAFR does not release members’ or registrants’ information to external organisations for marketing purposes.


