	Birdshot Day Registration Form - Saturday 17th November 2018
at Grange City Hotel, 8-14 Coopers Row, London EC3N 2BQ

	Name

	Address:



	Email address:

	Telephone no:

	Please indicate if you are: (circle as appropriate)

	Person with birdshot         Family member or friend         Health professional

	Are you an OAP or on benefit?
Yes / No 

Please note that you do not need to send a deposit if either applies.

	If you are a person with Birdshot, what is the name of the hospital eye clinic you attend?

	On the reverse of this paper please tell us about any questions you would like answered on the day and any other information such as dietary requirements.

	Please reserve me___________places at the Birdshot Day No 4
I enclose a cheque made payable to Birdshot Uveitis Society

for £ __________________    and then send it to BUS, PO Box 64996, London SW20 2BL 
Are you interested in coming to the after-event social:       Yes / No (circle)

	There is a £20 refundable deposit per person to book a place at the Birdshot Day on Saturday 17th November 2018. Pensioners and those on benefit are exempt. Please note that refunds will only be issued if you attend. We welcome those who choose to donate their deposit as this will help fund future Birdshot Days. ☐Please tick this box if you are eligible for Gift Aid and would like to donate your deposit to Birdshot Uveitis Society so that we can claim Gift Aid back on your donation.


More information on the day at: www.birdshot.org.uk/birdshotday/
