
 

YOUR SCOTTISH REGIONAL  
CO-ORDINATOR INVITES YOU TO THE FOLLOWING 

CPD EVENING   
 

         

 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 

BVNA members £12.50  
Non-members £17.50 

 
Kindly Sponsored By 

  

 

 
 

To secure your place, please return the reply slip along with a cheque made payable to 
BVNA  or by completing the credit mandate on the back, by 19/08/10.   
 
Fiona Reid RVN, MBVNA 
77 Windsor Road, Falkirk, FK1 5HB 

 

If you require any further information please do not hesitate to contact me 

fiona@vetnurse.co.uk  Mobile: 07866 669845  Fax:01324 814488 
 
 

The Spinal Patient   

Nursing and Physiotherapy Rehabilitation  
Gillian Calvo 

VN 
 

To be held on 
Wednesday 25

th
 August 2010 – Glasgow Vet School, 464 Bearsden Road 

Glasgow G61 1QH,  
Wednesday 1th September 2010 – The Palm Court Hotel, 81 Seafield Rd, 

Aberdeen AB15 7YX 

 

Registration 7.00pm, Lecture 7.30pm, Buffet 8.15pm 
 



Scottish Region BVNA Reply Slip 
The Spinal Patient 

Tick as appropriate Wednesday 25th August   [  ]       Wednesday 1st September [  ] 
 

Practice Name:_________________________________________________________________ 
 

Address:_______________________________________________________________________ 
 
             ______________________________________________________________________________ 
 

Emergency Contact Number:______________________________________________________ 
 

Please provide an email address for confirmation of your booking: 
 

___________________________________________________________________ 
 

Tick box if you require a receipt [ ]   
 

Name for Receipt_______________________________________________________________ 
 

 
Delegate’s Name 

 
Status 
VN, SVN etc 

 
BVNA 

Member 

 
Membership 
Number 

 
Amount 
Payable 

     

     

     

     

     

     
 

                                                                Total Amount Payable £_________________ 
 
 
 
 
 
 
 
 
 
 
 
 

Please note: fees are non-refundable in the event of non-attendance. 

 INSTRUCTION TO PAY BY CREDIT/DEBIT CARD 

 
I wish to pay by Maestro / Visa / Mastercard / Solo /Other…………………………………………………….. (Delete as appropriate) 
 

 
Card No. 

                    
Expiry Date: ___ ___/___ ___ Issue Date: ___ ___/___ ___ Issue No. ___ ___ 
 
Security Code (from back of card): ___ ___ ___  (3 digits) 
 
Cardholders Name: __________________________________ Signature: ______________________________________ 
 
(Please note that this method of payment does not incur any additional charges) 

 


