	56TH ANNUAL CONFERENCE OF LOCAL DENTAL COMMITTEES

THURSDAY 7 JUNE 2006 AND FRIDAY 8 JUNE 2007

Hilton Birmingham Metropole


GDPC BOOKING FORM
	Surname:  __________________________ First name: _______________________________

GDC/BDA number:   
_________________ Address: _________________________________

____________________________________________________________________________

____________________________________ Postcode: _______________________________

Email: _______________________________________________________________________

Special dietary requirements: ______________________________________________________




CONFERENCE: Friday 8 June

	I will attend the Conference on Friday 8 June:  YES/NO (please delete)


Please tick if you require a vegetarian meal [  ]  

DINNER: Thursday 7 June

             dinner tickets are required, at £70 each (this includes pre dinner drinks, a three course meal and a half bottle of wine per person with the meal), for which a cheque to the amount of 

£ ______ is enclosed, made payable to the Annual Conference of LDCs.  

Names and dietary requirements:

	Name
	Vegetarian option

	
	

	
	


Please specify requests for seating. The Conference Chairman has requested that representatives be distributed as widely as possible to avoid groupings and encourage networking:

	

	


PLEASE RETURN TO: 

KATHERINE FORT EVENT MANAGEMENT, PO BOX 56342, LONDON SE1 2WD

NO LATER THAN FRIDAY 20 APRIL 2007

