
REGISTRATION FORM 
Please print clearly (one form per person) 
 
Last Name:      First Name:  
 
Organisation: 
 
Mailing Address: 
 
 
 
Tel:    Fax:    Email: 
 
REGISTRATION FEES: 
    
DELEGATE FEE      £200   £ 
(Maximum of 2 per Member Association)      
 
OBSERVERS FEE      £220   £   
     
CARER’S FEE        £120   £ 
NAME OF PALS:          
(One Carer per PALS) 
 
Please Note:  One Delegate will be the nominated voting representative for your Association and will be eligible for the reduced   

Symposium rate of £250.  Please tick the box if this is applicable to you. 
 

Your registration fees are inclusive of lunch and refreshment breaks on both days and dinner on Friday 31 October.   
 
Dinner on Saturday 1 November will be hosted by MND Association England, Wales and NI, please tick the box if you would like 
 to attend.  Please note there maybe venue restrictions and numbers may be limited - priority will be given to delegates   
   
 
PAYMENT METHOD: 
 Visa  MasterCard  Amex Bank Transfer Cheque/Bank draft* 
 
 
Credit Card Number   
 
 
Security Code                        (Last 3 unique numbers on card reverse / or Amex four numbers on card front)                
 
Expiry Date:  / Name of Cardholder:    Signature: 
 
Credit Card Billing Address: 
 
*Cheque/Bankers draft in £UK (sterling) made payable to International Alliance of ALS/MND Associations 
 
Send Bank Transfer Payments to:    Please return your completed form, before 8 September, to: 
 
International Alliance of ALS/MND Associations    International Alliance of ALS/MND Associations 
Lloyds TSB Bank plc     PO Box 246 
George Row      Northampton NN1 2PR 
Northampton      United Kingdom 
United Kingdom       
Account No: 2952563     Fax: +44 1604 624726 
Sort code: 30-96      Email: alliance@alsmndalliance.org 
BIC: LOYDGB21071 
IBAN:  GB13 LOYD 3096 0902 9525 63 
CANCELLATION NOTE: Cancellations received in writing prior to 1 October will be refunded less a 25% administration fee.  No refunds 
will be issued after this date.  Please fax or email any changes/cancellations to International Alliance of ALS/MND Associations.  
Changes/cancellations will NOT be accepted by telephone. 

16th Annual Meeting of the 
International Alliance of ALS/MND Associations 

31 October - 1 November 2008, Birmingham, UK 



  16th Annual Meeting of the 
International Alliance of ALS/MND Associations 

31 October - 1 November 2008, \Birmingham, UK 
 
CATERING REQUIREMENTS 

Name of Organisation: …………………………………………………………………………………………….. 
 
Tel: ………………………………… Fax: …………………………….. Email: ………………………………….. 
 
Please list ALL attendees, including PALS and Carers, and indicate dinners they will be attending. 
 

 
NAME OF ATTENDEES    
 

 
DIETARY REQUIREMENTS (IF ANY) 

 
DINNER 
FRI 
31 OCT 

 
DINNER
SAT 
1 Nov 
 

    

    

    

    

    

    

    

    

    

    

    

    

    

Please Note: At an event of this magnitude it is difficult to cater for every individual requirement and 
therefore this form can be used to state major dietary requirements (e.g. vegetarian, nut allergy, soft 
diet etc).  Please fax or email to International Alliance of ALS/MND Associations, fax: +44 1604 
624726, email: alliance@alsmndalliance.org before 8 September. 


