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Please return completed form to:

ACE at Optrafair 2007
61 Southwark Street, London, SE1 oHL
Telephone 020 7787 1119. Fax 020 7261 0228

Please ensure the courses selected do not overlap.
Payment must be made in £ Sterling.

KeynOte presentation m

Birmingham Optical Group’s £15 £20
Lunch and learn. Course 6**

Haag-Streit’s £15 £20
Lunch and learn. Course 29**

Partnership lecture. Course 38** £15 £20
Tea & tutorial. Course 37** £15 £20

Sponsored by Topcon

Support staff courses per hour**  £20 £20

All other courses per hour* £25 £30

*Students £20 **Students £10
All above fees increase by £10 for courses booked after 30/03/07

For registrations received before 20 March 07, a receipt,
registration badge, course entrance tickets (where applied
for)and an itinerary will be posted by 30 March o7.

Those registering later should pick up their documentation
at the ACE Campus on-site. All courses are booked on a “first
come first served’ basis.

Type of passport Members Non members
Gold passport £250 £300
Silver passport Saturday €125 £150
Silver passport Sunday £125 £150

*20% surcharge if purchased after 30/03/07

Above passports allow access to lectures on the appropriate
days/programmes subject to availability of places. You may, if
you wish, book three events per eligible day in advance on
this form when purchasing your passport. Interactive lectures
are not included with passports, which may be booked and
paid for using this form. Holders of GOLD and BRONZE
passports can access Monday’s interactive lectures. Bonafide
students at the ACE campus are eligible for a 20% discount on
all passes.

For the latest information on availability and details of all

courses and events, or to book and pay on line, visit our
website: www.aop.org.uk
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BOOKING Form

The Vision Education Partnership (VEP) claims no liability for the
acts or omissions of any supplier or speaker at this meeting, or
for the safety of any attendee in transit to, or from this event.

The VEP reserves the right to cancel this eventin part, or in total.

Attendees who purchase non-refundable airline tickets, do so
at their own risk. The total amount of any liability of the VEP
will be limited to a refund of the fees paid. LOST TICKETS will
not be refunded or replaced.

GOC (UK) no.

AOP/SECO no.

Title

Qualification/suffix

First name

surname

Address

Post code

Telephone

Email

Are you (please tick)

A practice owner/director/manager
An employee
A hospital optometrist

Alocum

AOP/SECO member
Non-member
Student
Optometrist
Optician

Other

If you do not wish to make your details available
to third parties to send information about their
products and services, please tick this box.
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I wish to attend the following courses.

I understand that as a passport holder, | can book up to three m_

lectures in advance on any day using the section below. I also
understand that workshop courses are to be booked and paid
for separately on this form.

Refund policy 50% refund for cancellations received by

28 February 2007. No refund for cancellations thereafter.

Please send me a

Gold passport
Silver Saturday passport
Silver Sunday passport

Bronze Monday passport

Total hrs. B Total £

Total hrs. ATotal £
Total hrs. CTotal £
£ D Total course fees (excluding VAT) not included with your passport. (D =A + B + C)
£ E Fees (excluding VAT) for Gold/Silver/Bronze passport
£ F VAT@175%.(F=D+EXx0.175)
£ G Total fees including VAT @ 17.5%.(G=D + E + F)
Full payment in £ sterling must accompany registration. Card number
I authorise/enclose payment of total fees including VAT as
indicated above. : : ,
Valid from Expiry date Issue no. Security code

Payment method (please tick)

Name on card

Cheque* Switch

Master Card Delta Signature
Visa Solo

Maestro

Billing address if different from address opposite

*Cheque must be made payable to the
Association of Optometrists

Amount payable Post code
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