
The British Association for Parenteral and Enteral Nutrition

Trent Regional Meeting
Wednesday 22nd September, 2010

Leicester Tigers

CREDIT CARD PAYMENT REQUEST – SEND THIS FORM ONLY DIRECTLY TO BAPEN

PLEASE CONFIRM THAT PLACES REMAIN BEFORE SENDING THIS FORM

Delegate(s)

Name Fee

.......................................................................................... £ including VAT

.......................................................................................... £ including VAT

.......................................................................................... £ including VAT

.......................................................................................... £ including VAT

Total amount £ including VAT

Card type

[   ] VISA [   ] VISA electron [   ] Mastercard [   ] Solo

[   ] Maestro [   ] American Express

Card number

..........................................................................................................................................................................

Expiry date

..........................................................................................................................................................................

Security code

..........................................................................................................................................................................

I authorise BAPEN to charge the above amount to my nominated credit card

Signature ................................................................................................................................................

Date ................................................................................................................................................

Please send receipt to

Email ................................................................................................................................................

Postal ................................................................................................................................................

PLEASE SEND YOUR APPLICATION FORM(S) TO MELANIE BAKER AND THIS FORM ONLY TO
BAPEN office, Secure Hold Business Centre, Studley Road, Redditch, Worcestershire. B98 
7LG.


