
 

BOOKING FORM 
Students Conference, ‘Making the future yours’ 

25 February 2012, York St John, University 

 

 

 
Personal Details: 

 
Full name*______________________________ Job title*____________________ 

 
Organisation*   ______________________________________________________ 
 
Contact address ______________________________________________________ 
(for confirmation to be sent) 

  ____________________________________________________________________ 

 
Town/city____________________________Postcode________________________ 
 

       
Telephone___________________________Mobile___________________________      
 
BACP membership number (if applicable)__________________________________   
  
 
Email address*__________________________________________________________________ 

 

*These details will be used for the delegate list and your badge 

  Please tick the box if you do not want your details included in the delegate pack 

 

 
Specific requirements:  

 
 Wheelchair accessibility required   Hearing loop required 
 
 Sign language interpreter required  Large print handouts required 
 
To help us ensure that all delegates attending the conference are able to participate 
fully please give details of your specific requirements. 

 

_____________________________________________________________________ 

 
Please specify if you have any dietary needs or food intolerances________________ 
 
___________________________________________________________________ 
 

Additional Information: 

 
Where are you currently studying_________________________________________ 

 

 

 
What qualification are you currently studying for______________________________ 
 



 

BOOKING FORM 
Students Conference, ‘Making the future yours’ 

25 February 2012, York St John, University 

 

 

 

 
 25 February 2012 
 
Fees: 
BACP Student member  £25.00 
Non-member    £30.00 
 
All fees are inclusive of vat 

________________________________________________________________ 
Payment method 
 Cheque (payable to BACP)       Credit/debit card  

 
Credit/debit payment      

 Exp /     Card Security no. (3 digits of no on signature strip)  

Issue no. (Maestro/Switch only)  
House number/name and postcode of billing address (if different from contact 
address)________________________________________________________ 
 
Name (as on card) ____________________signed___________date________ 
I agree to abide by the booking terms & conditions (full details available at www.bacp.co.uk/events)   

 
Booking terms and conditions 
 
Full terms & conditions are available at www.bacp.co.uk/events 
 
Cancellations 
Cancellations more than 6 weeks before the event will receive a full refund less £25 
administration charge.  Regrettably, cancellation requests after this time cannot be 
refunded although substitute delegates are acceptable providing BACP receive a 
minimum of 10 days notice. 
 
 

Payment 
Please return your completed booking form with payment to: Customer Services Department, 
BACP, BACP House, 15 St John’s Business Park, Lutterworth, Leicestershire, LE17 4HB. 
Tel: 01455 883330 Email: enquiries@bacp.co.uk or fax to: 01455 550243   

Company limited by guarantee 2175320, Registered in England and Wales.  Registered 
Charity 298361.VAT Registration 443 8544 36 

 


