MONDAY 14™ & TUESDAY 15™ JUNE 2010 _
SCARMAN HOUSE, UNIVERSITY OF WARWICK .
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Surgery 2010

An international symposium for specialist hip surgeons to discuss the
management of groin pain, hip injury, femoro-acetabular impingement
and early articular degeneration in the active patient.
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® Review of developing
diagnostic and treatment
strategies

® Focused debate on new
ideas in joint preserving
hip surgery

® Emphasis on minimally
invasive and arthroscopic
surgery

® Expert international
faculty from Europe, USA,
Canada, South America
and Australia

® Presentations, workshops

b and discussion groups.
To register your interest and
receive further details, please email
info@sportshipsurgery.org
For more information please visit WA KW/IC K Orthopa ed |CS

www.sportshipsurgery.org
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PERSONAL DETAILS

TITLE

Professor/Mr/Dr/Mrs/Miss/Ms

FIRST NAME

SURNAME

JOB TITLE

HOSPITAL / INSTITUTION (FOR NAME BADGE)

CATEGORY (PLEASE TICK AS APPROPRIATE)

[ 1 Consultant

CONTACT DETAILS

CORRESPONDENCE ADDRESS

TEL

MOBILE

EMAIL [PLEASE NOTE ALL CORRESPONDENCE WILL BE EMAILED]

SECRETARY'S TEL

SECRETARY'S FAX

SECRETARY'S EMAIL

[ ] Other — please specify

BOOKING FORM

BOOKING

BEFORE 16™ APRIL 2010

£550 per person

SAVF TIME 0
portshipsurgery.org
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AFTER 16™ APRIL 2010

£600 per person

| wish to book one place at a total cost of

£ ]

Please note as this is a residential course, the standard delegate fee
includes accommodation (single occupancy at Scarman House) and the
course dinner on Monday 14" June. Accommodation for Sunday night

is available but not included in the course fee, please book this directly
with Scarman House Tel: 024 7622 1111

or email scarman@warwick.ac.uk

PAYMENT

[ ] I'enclose a cheque made payable to
Warwick Sport Surgery.

[]
[]
[]
[]

Please debit [£
Mastercard (credit Cara)

Visa (credit Card)

| from my
[ ] Mastercard (ebit card)

L J Visa (Debit Card)

Maestro (pebit Card)

Please note that all credit card payments will be subject to a 2.8%

booking fee.

CARDHOLDER'S NAME

CARD NO.

CARD EXPIRY DATE

ISSUE NO

DATE

SECURITY CODE

last 3 digits

SIGNATURE OF AGREEMENT*

*By signing this form,
you are confirming that
you agree to the Terms
and Conditions below.

TERMS AND CONDITIONS

BOOKING & ACCOMMODATION is strictly subject
to availability at the time the booking. Please note
that due to contractual obligations the full dele-
gate fee will be applicable even if accommodation
is not required.

CANCELLATIONS Provided that written notice
is received no later than 14th May 2010, you will

receive a full refund less a handling charge of
£50. Cancellations received after 14th May will
be subject to 100% cancellation fee. All cancella-
tions must be made in writing to: David Penford,
Sports Hip 2010, Clockwork Marketing & Events,
1 Fishwell Court, Skillington, Grantham, Lincs
NG33 5ES.

SUBSTITUTIONS Substitute delegates can be
confirmed at any stage in writing.
CORRESPONDENCE Correspondence will be
sent out via email approximately four weeks prior
to the event but provisional details can be found at
~ww.sportshipsurgery.org

Once completed, please return to: David Penford, Sports Hip Surgery 2010,
c/o Clockwork Marketing & Events Ltd, 1 Fishwell Court, Skillington, Grantham, Lincs, NG33 SES.

Tel: +44(0)1476 860759  Fax: +44(0) 1476 860843
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