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JOINT AACC/ACB MEETING 
CHRONIC DISEASES 

Royal College of Pathologists, London, SW1Y 5AF, UK 
3rd – 4th September 2009 

REGISTRATION FORM 
(PLEASE USE BLOCK CAPITALS) 

Title: ............  First Name: .........................................… Family Name:............................................................  

Organisation: ....................................................................................................................................................  

Address:............................................................................................................................................................  

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

City:............................................................  Post Code: .................  Country: .................................................  

Tel:..............................................  Fax:.............................................................................................................  

E-mail:...............................................................................................................................................................  
 
Please tick: ACB Member  AACC Member  Membership No: ________________   

 I am not a member of the ACB and would like information sent on how to join the Association  
 
Registration 
I would like to attend this meeting and *enclose the registration fee / paid securely online by credit card / made a bank 
transfer of the registration fee / completed credit card details below. (* - delete as appropriate)  

£160 (AACC and ACB Members) 
£200 (Non-Members) 

 
Please state any dietary/disability requirements: _______________________________________________________ 
 
Methods of payment: 
 

Cheques (in pounds sterling made payable on a UK bank) should be made payable to: The Association for Clinical 
Biochemistry Ltd., 130-132 Tooley Street, London SE1 2TU. 

Visa/MasterCard/ American Express 

Account Number                    Expiry date    
/

  

Security Code                         
/

  

Name of Account Holder: ................................................................................................................................. 

Address to which statements are sent: .............................................................................................................................. 

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

If you wish to use bank transfer ensuring we receive the full amount WITHOUT ANY loss for exchange or bank 
charges which you must accept: 
Swift (BCI) Code : MIDL GB21 05W IBAN : GB07MIDL 400212 70116211 
Bank Sort Code : 40-02-12  Bank Account Number : 7011 6211 
Bank Account Name : Association For Clinical Biochemistry 
Bankers.: HSBC Bank, 2 Chiswick High Road, LONDON W4 1TH 

 
 
 

Administrative Office, 130-132 Tooley Street, LONDON SE1 2TU 
Telephone: (0)20 7403 8001   FAX: (0)20 7403 8006   Email:  enquiries@ACB.org.uk 

Website:  www.ACB.org.uk 
 

mailto:enquiries@ACB.org.uk
http://www.acb.org.uk/


Administrative Office 
Association for Clinical Biochemistry 

130-132 Tooley Street 
London SE1 2TU 

Tel: +44(0)20 7403 8001 
Fax: +44(0)20 7403 8006 

e-mail: enquiries@acb.org.u 
 

JOINT AACC/ACB MEETING 
CHRONIC DISEASES 

Royal College of Pathologists, London, SW1Y 5AF, UK 
3rd – 4th September 2009 

 
 

The Programme is supported by Beckman Coulter Inc, Siemens Healthcare Diagnostics, Roche Diagnostics & 
LifeScan. 

 
 

Hotel Accommodation 
 

Delegates need to make reservations directly with the hotel of their choice as accommodation is not included within 
the registration fee. 

 
Cancellation Policy 

 
Cancellation requests must be received in writing by 4th August 2009 and are subject to a £40.00 administrative fee. 

Cancellations received after the 4th August 2009 will not be refunded however a substitute delegate will be acceptable 
with written notice to the ACB administrative Office. 

 
PAYMENT 

The ACB will only accept purchase orders from the UK providing a full billing address is supplied with the registration 
form. 
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