
 
 
 

SILVER ANNIVERSARY and GALA DINER 

BEAUMONT HOUSE, OLD WINDSOR 

21st - 23rd MAY 2010 
 
 
Name: _____________________________________________________  GCC No. ____________________ 
 
Postal Address: ___________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Telephone No. (Incl. Code) ____________________________________ Fax: ________________________ 
 
Email Address: ______________________________________________ Years in S.O.T. ________________ 
 
College of Graduation ________________________________________ Year of Graduation _____________ 
 
 
Please note the following points: 
• VEGETARIANS: I would prefer my lunch and dinner to be vegetarian. 
• The seminar fee includes 

 morning and afternoon refreshments during the seminar, lunch on Friday and Saturday.  

 one ticket to the Friday evening barbeque            

 one ticket to the black tie event on Saturday (if available. Your place will be confirmed separately) 
 
Additional tickets for the barbeque are available at £35 per head for adults. 
 
I WILL BE ATTENDING THE BARBEQUE 
I WILL BE ATTENDING THE GALA DINNER  
 
PAYMENT 
Seminar Fee    £395 per person 
Additional barbeque tickets £35 per adult  
   
         Total____________________ 
 
Please find enclosed my cheque (Drawn on UK Bank only) payable to SOTO EUROPE 
 
Please debit my credit/debit card for the above amount. Note: We accept most major credit cards but not American 
Express. 
 
Card Number 
 
 
 
Start Date: ___________ Expiry Date: __________ Issue No (switch only): _________Security Code: ______ 
 
Name as it appears on the card: ______________________________________________________________ 
 
Signature: ____________________________________________________________ Date: ______________ 
 
Please register early. Late registration within 14 days of seminar will incur a £30 surcharge 
Cancellation fee within 4 weeks of the seminar will be 50%. No refund will be available for cancellation after this time 
or if you fail to attend. 
 
Please send completed registration forms to:  
 
ChiroCPD 2 NORTHBROOK ROAD, SHIRLEY, SOLIHULL, WEST MIDLANDS, B90 3NT   
Fax: 0121 744 5208 

 


