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Event Registration

Please complete this application form and return to:

Lesley Forsyth, Events Coordinator, SIGN Executive, Elliott House,
8-10 Hillside Crescent, Edinburgh EH7 5EA

Telephone: 0131 623 4728/4720 - Email: lesley.forsyth@nhs.net

PLEASE COMPLETE ALL FIELDS

Title First name

Surname

Job title

Organisation

Contact address

Postcode

Telephone

Email address

Please indicate any special requirements (eg diet, access)

CANCELLATIONS

Please note that attendance at this event is offered free of charge to delegates. In the event you wish to cancel
your registration, please email lesley.forsyth@nhs.net so that your place can then be offered to another delegate.

If you register for this event and then do not attend without notifying us at least three working days ahead of the
event, we reserve the right to charge an administration fee of £50 (to help offset the cost of the venue, catering and
administration).

D I have read and agree with the above statement.

DATA PROTECTION

Your details will be stored on a database for the purposes of organising this meeting. A list of
delegates will be circulated at the meeting to all attending delegates and exhibitors, but will
be used for no other purpose. We may retain your details so that we can contact you about
future SIGN meetings or activities. We will not pass these details on to any third parties.

If you do not want your details to be stored, please tick this box. D
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