
Faculty of Academic Psychiatry 
Annual Residential Conference  

 
21st - 22nd February 2008 
Institute of Psychiatry, London  

 
MEMBERSHIP NUMBER ________ D.O.B __________TITLE _____ FIRST NAME _________________ 
 
 
SURNAME _________________________________________________________________________ 
 
 
PLACE OF WORK ___________________________________________________________________ 
  
 
MAILING ADDRESS__________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
TOWN ____________________________  POST CODE_____________  COUNTRY _______________ 
 
 
EMAIL _____________________________________________ TEL (DAYTIME) __________________ 
 
 
VEGETARIAN    YES/NO    SPECIAL DIETS _______________________________________________ 
 
 
SPECIAL NEEDS ____________________________________________________________________ 
 
INDICATE APPROPRIATE CATEGORY (tick one circle only) 
 
PMPT ο   SpR ο   CONSULTANT RETIRED  ο    MEMBER ο    OTHER ο    ________________ 
 

REGISTRATION FEES 
(please note that these fees do not include accommodation) 

 
 DELEGATE RATE PMPT**/RETIRED RATE* 
 
WHOLE CONFERENCE 

 
£160.00 

 
ο 

 
£80.00 

 
ο 

 
THURSDAY ONLY 

 
£80.00 

 
ο 

 
£40.00 

 
ο 

 
FRIDAY ONLY 

 
£80.00 

 
ο 

 
£40.00 

 
ο 

 
TOTAL: £ 

 
 
* The PMPT /retired rate is also available to delegates on the concessionary subscription rate of 50% 
 
**PMPT stands for pre-membership psychiatric trainees, formerly known as inceptors



 
PAYMENT METHOD 

 
ο I ENCLOSE A CHEQUE FOR    £_____________ (Cheques payable to ‘The Royal College of 
Psychiatrists quoting reference ACA 08 and name of delegate if sent by Trust) 
 
ο PLEASE DEBIT MY visa / delta / mastercard / switch / maestro £_______ 
 
CARD NUMBER _____________________________________ EXP DATE______________ 
 
NAME ON CARD ___________________________________________________________ 
 
ISSUE NO OR START DATE (switch/solo) _____    SIGNATURE_______________________ 
 
 
The College’s Data Protection Act 1998 Statement appears in full on the College website at 
http://www.rcpsych.ac.uk/dataprotection 
 

 
PLACES CAN ONLY BE RESERVED WHEN REMITTANCE IS RECEIVED WITH THIS FORM. 
IF AN AUTHORITY IS TO PAY, THE DELEGATE SHOULD EITHER PAY AND THEN CLAIM 

REIMBURSEMENT FROM THE AUTHORITY OR ENCLOSE PAYMENT FROM THEIR AUTHORITY. 
 

THE COLLEGE IS UNABLE TO INVOICE FOR REGISTRATION FEES. 
 

 
CANCELLATION CHARGES:  (NOTICE MUST BE GIVEN IN WRITING) 

100% REFUND IF WRITTEN CANCELLATION IS RECEIVED BY  28TH DECEMBER 2007 
80% REFUND IF WRITTEN CANCELLATION IS RECEIVED BY 21ST JANUARY  2008 
50% REFUND IF WRITTEN CANCELLATION IS RECEIVED BY 8TH FEBRUARY 2008 

NO REFUND FOR CANCELLATIONS RECEIVED AFTER  8TH FEBRUARY 2008 
 

Please complete and return your registration form with your remittance to: 
THE CONFERENCE OFFICE, THE ROYAL COLLEGE OF PSYCHIATRISTS, 

 17 BELGRAVE SQUARE, LONDON SW1X 8PG  
: 020 7235 2351 EXT. 145,  020 7259 6507 


