[image: ]REGISTRATION FORM

Introduction to Statistics for Clinical Trials
3 & 4 November 2011

Introduction to the Design & Conduct of Clinical Trials
7, 8, 9 & 10 November 2011


Please send completed Registration Form to:  Sally Baker - Course Administrator, York Trials Unit, Lower Ground Floor, ARRC Building, Department of Health Sciences, University of York, Heslington, York, YO10 5DD
Tel:  01904 321726   Fax: 01904 321387   Email:  sally.baker@york.ac.uk

Mr/Mrs/Ms/Dr/Prof/other ……………………………………………        
Last name …………………………………………………………… First name ………………………………………….…
Company/Institution   …………………………………………………………………………………………………………...
Address     ……………………………………………………………………………………………………………………….
 ……………………………………………………………………………………………………………………………….……
Post code    …………………………………………………………   City   …………………………………………….…….
Telephone   …………………………………………………………   Fax    ………………………………………………….
Email    ……………………………………………………………………………………………………………………………
Special dietary requirements  ……………………………………………………………………………………………….

REGISTRATION   -  EARLY REGISTRATION ON OR BEFORE 1 September 2011


INTRODUCTION TO STATISTICS FOR CLINICAL TRIALS AND INTRODUCTION TO THE DESIGN AND CONDUCT OF CLINICAL TRIALS
1.              Early registration fee for both courses				£900
2.              Registration fee for both courses AFTER 1 September 2011		£945

INTRODUCTION TO STATISTICS FOR CLINICAL TRIALS 
1.              Early registration course fee.  					£350
2.              Registration fee AFTER 1 September 2011				£365

INTRODUCTION TO THE DESIGN AND CONDUCT OF CLINICAL TRIALS 
1.              Early registration course fee.  					£650
2.              Registration fee AFTER 1 September 2011				£680


All course prices include lunch, receptions at Café Barista and Course dinner at the York Pavilion Hotel.

UNIVERSITY ACCOMMODATION (Subject to availability)  
 
Accommodation: single, en-suite @ £42.00. 
Please tick in the box(es) below to indicate the nights you require accommodation.

	Wednesday 
2 November 

	Thursday 
3 November

	Friday 
4 November 

	Saturday 
5 November 
	Sunday 
6 November 


	
	
	
	
	


								
	Monday
7 November

	Tuesday
8 November

	Wednesday
9 November


	
	
	


                              	                                            		TOTAL PAYMENT £ ________

	TERMS OF PAYMENT

CHEQUE:  Please make cheques payable to “The University of York” and send, together with your registration form, to the address given above.
         Please tick if you have enclosed a cheque.  

INVOICE:  If you require an invoice, please provide the full address and details of where the invoice should be sent.

         Please tick if you require an invoice.  

DIRECT BANK TRANSFER:  Please indicate on which course(s) you wish to enrol and quote reference number C0049207 and your name on all money transfers.
         Please tick if payment has been made by direct bank transfer. 

Name of Account:  University of York  Bank:  HSBC   Branch:  13 Parliament Street,  York  YO1  8XS
Sort code:  40-47-31     Account:   20898201
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