
GIBRALTAR 2nd INTERNATIONAL CONFERENCE OF
BIOMEDICAL SCIENCE

REGISTRATION FORM

11th-12th November 2010.O’Callaghan Hotel. Gibraltar

(Please complete one registration form per registrant. Please print.)

Name __________________________________________________________________

Address ________________________________________________________________

City _________________________________Post code___________________________

Daytime Phone______________Fax ________________E-mail____________________

IBMS Member?           Yes______________ No ________________ 

IBMS Membership Number  (if applicable)  ________________________  

Deadline for registration is 15th October 2010

Conference Registration Fee
(Includes coffees, lunch,delegate bags and Gala night)
Accomodation fees are not included. These are to be paid directly to the hotel.
                                               
  IBMS Member                         £250 
 Non IBMS Member                   £300 
  Gala Night only                         £50       
Bank charges for transfers or currency charges are not included in the above mentioned 
costs.

Please note that it is our policy not to accept ‘on the day’ registration payments.



GHA staff and interested Gibraltar residents, please contact Audrey Smith on:
Tel: ext 2175 or 200 071 75
E.mail: audrey.smith@gha.gi

Cancellation /Refund Policy

Cancellation requests must be received at the GHA Pathology Services office in writing 
by Friday 1st October 2010. No refund shall be entertained after this date.

Payment Information 

 Cheque drawn from UK Bank (Sterling only) 
   (made payable to Government General Account)

Please print ‘Lab Conference’ and your full name on the reverse of the cheque

Registration fee         £ _________________________________________

Gala Night Only £__________________________________________

TOTAL AMOUNT ENCLOSED: £ __________________________________________

Mail Completed Form with payment to:
Audrey Smith
Ref: Conference/Gib
Department of Pathology Services 
St.Bernards Hospital
Gibraltar
or fax to: 00 350 200 43975

mailto:audrey.smith@gha.gi
mailto:audrey.smith@gha.gi


Dietary Requirements

Please list any dietary requirements.

_________________________________________________________________

_________________________________________________________________

Special needs

Please list any special needs 

_________________________________________________________________

_________________________________________________________________

✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺ ✺

Important information

If travelling from Spain, please ensure that you bring your ID /Passport with you for cross 
border checks.

Remember no ID/Passport means no entry into Gibraltar.

Non EU citizens may require visa for entry into Gibraltar
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