
IDAMAP 2001 Registration Form

Full name, incl. any title: ___________________________________

Full address: ___________________________________

___________________________________

___________________________________

Telephone number: ___________________________________

Fax Number: ___________________________________

Email address: ___________________________________

Special requirements: ___________________________________

Registration fee (choose appropriate):

( ) Sterling Pounds 40 (early bird, paid before July 10, 2001)

( ) Sterling Pounds 60 (late registration)

Form of payment (choose appropriate):

( ) Banker’s Draft or Cheque (if within UK)

( ) direct payment to Peregrine’s bank account

Send Banker’s Draft or Cheques to Frances Jackson (for IDAMAP-2001), Peregrine

Travel Limited, 2 Wellington Court, Wellington Road, Hampton Hill, Middlesex

TW12 1JS, UK. If paying directly to Peregrine’s bank account, use the following

information: Name of Bank: Barclays Bank plc, Branch: Teddington Branch, Sort

Code: 20-46-73, Account no. 40740551, Account name: Peregrine Travel

medinfo2001.

I understand that any payments arriving to Peregrine's bank - or by draft - must

be for the full amount of registration fee. That is, I am paying all bank

charges - both charges at Peregrine’s UK bank and my own bank's charges.

Attendee’s Signature: ___________________

Date: ___________________

Please fax this form to

Peregrine Travel Ltd., Frances Jackson (for IDAMAP-2001)

at +44 20 8977 8848.


