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Brain Plasticity and Development
	Family name:
	First name:
	Title (e.g. Dr):

	 FORMCHECKBOX 
Male  FORMCHECKBOX 
Female:
	

	Address:

Tel:

Fax :

E-mail:

	Do you have special dietary requirements? ( FORMCHECKBOX 
Yes  FORMCHECKBOX 
No)  If YES, please specify:



	Do you have a disability? ( FORMCHECKBOX 
Yes  FORMCHECKBOX 
No)  If Yes, please give details:



	Are you a: 
 FORMCHECKBOX 
Trainee in Psychiatry /  FORMCHECKBOX 
Specialist in Psychiatry /  FORMCHECKBOX 
Academic Psychiatrist /                        FORMCHECKBOX 
Psychologist /  FORMCHECKBOX 
Other (please specify):…………………………………………………………………….



REGISTRATION FEES
 FORMCHECKBOX 

 100 Euros  (In order to keep registration fees low we do not offer a single day rate)
The Registration fee must be paid in full in order to have complete registration of the conference. 

For payment please either fill out your details below or make a cheque payable to Kings College London.

Name on Card . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card type:  FORMCHECKBOX 
Visa  FORMCHECKBOX 
delta  FORMCHECKBOX 
mastercard  FORMCHECKBOX 
switch  FORMCHECKBOX 
maestro 
Card number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Expiry date. . . . . . . . . . . . . . . . . . . . . .Security number. . . . . . . . . . . . . . . . . . . . . . Issue number. . . . . . . . . . 
Amount: .............................................Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DECLARATION & SIGNATURE

 FORMCHECKBOX 
 I have enclosed the Registration fee 
SIGNATURE:______________________________________

Date: ___________________

Please return the completed application form and Payment to:

Caroline Zanelli, Event Manager, 
Division of Psychological Medicine, Institute of Psychiatry (PO63)


De Crespigny Park,London SE5 8AF Or email to: Caroline.Zanelli@kcl.ac.uk                    
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