
 
                        

Eastern Regional Group - Registration Form 

 

Date: 24 March 2012 

Venue: West Suffolk Hospital Education Centre, Bury St Edmunds, IP33 2Q 

 

Name (as you would like it certified):        

 

Address:            

 

             

 

Telephone no:           

 

Qualification:   Hygienist       Hygienist/Therapist     Dental Nurse     

Practice Manager    Other 

 

GDC No:     BSDHT membership no:    

 

I WILL/ WILL NOT be attending the meeting on 24 March 2012 

 

BSDHT members £35 ���� 

All non members £45 ���� 

Student hygienist-therapists £25 ���� 

                            

THE CUT OFF DATE FOR REGISTRATIONS IS 9 MARCH 2012  please note that no 

refunds will be made after this date. 

 

Payment by cheque, made payable to BSDHT.   Please send to:  Yasmin Peachey, 76a 

Guildhall Street , Bury St Edmunds, IP33 1QD.  (email: yazpeachey@aol.com) 

 

Please enclose a SAE for receipt and confirmation of your place. 

Please only 1 delegate per registration form and cheque. 

 

For office use only: 

 

Name:                                                                                              

 

Place:   yes  ����  no  ����   Number:       

 

Amount paid:  £     

 

Signed by Treasurer:                                                                Date: 


