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PRACTICAL EQUINE GYNAECOLOGY COURSE 
9th, 10th & 11th FEBRUARY 2016
B O O K I N G   F O R M 

To book a place please complete this form (one per delegate) & return with payment to address above

Delegate’s Details

(PLEASE WRITE IN BLOCK CAPITALS)

Title:     Mr      Mrs      Miss      Ms      Dr      Other ………...……

First name: _______________________________    Surname: _______________________________________

Position: _________________________________   Qualification/Letters:  ______________________________

Tel: ____________________________________     Mobile:  _________________________________________

Email:  ____________________________________________________________________________________

Practice name: ______________________________________________________________________________

Address:   __________________________________________________________________________________ 

Town:  ____________________________________________________________________________________

___________________________   County:  ____________________________   Postcode:   _______________

Course fee: £1035 + 20% VAT
(includes 2 nights’ accommodation with dinner)

 Bookings can be made per practice
_________________________________________________________________________________

Following receipt of your booking form & payment, a vat receipted invoice confirming your booking will be sent to you together with the General Information/Terms & Conditions sheet.  Payment is required to secure your place.  Fees include course notes & refreshments/lunch during the day. 
I fully appreciate the inherent dangers of working with stallions and mares and I take full responsibility for my own safety whilst attending any of these courses.  

I enclose a cheque made payable to R L Matson & Son or I wish to pay by card :

Mastercard  /  Maestro  /  Visa  /  Visa Electron  /  Switch  /  Solo  /  Other  

Name on Card: ……………………………….. Credit card no: …………...………..…………

Start date:……….…  End date: …………….  If Switch Issue No: ……... Security Digits: …….…. 

Signature:  _____________________________________________________            Date: ________________________



