
 
 
 

ACB South West and Wessex Regional Scientific Meeting 

“A Focus on Screening and AGM” 

to be held at The Learning and Research Building, Southmead Hospital, Bristol BS10 5NB Tel: 0117 3235331 

Friday 30th March 2012 

Registration Form 
(PLEASE USE BLOCK CAPITALS) 

 
Title:............ First Name:.........................................… Last Name:................................................................ 

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

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

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

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

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

E-mail:............................................................................................................................................................  

Membership No:............................................................................................................................................. 

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 indicated below. (* - delete as appropriate)  

□ £25 for ACB members 

□ £10 for formal pre-registrant trainee members 

□ £15 for retired members 

□ £40 for non-members  
 
Please state any dietary/disability requirements:  

___________________________________________________________________________________  
 
Methods of payment:  
Cheques should be made payable to: The Association for Clinical Biochemistry Ltd., and sent with 
this registration form to ACB Administrative Office, 130-132 Tooley Street, London, SE1 2TU.  
If you wish to make a bank transfer the details you need are below  
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, 281 Chiswick High Road, LONDON W4 4HJ  
 

A company limited by guarantee, Registered in England, Registration No. 863235 
Registered Office: Association for Clinical Biochemistry, 130‐132 Tooley Street, London SE1 2TU 

Website: www.ACB.org.uk 


