
Attendance Application  Form 
 
 
 

Surname*............................................. First*.................................. Title* (Dr/Prof etc).......... ......... 
 
Tel no.................................................... Email………………………………………………………… 
 

 

Address........................................................................................... 
 
Town*...............................................County.......................................Postcode.................... ............. 
 
 

Special Dietary requirements:......................................................................................................... 
 

**Please ensure that you complete your workshop choices form on the attached page** 
 
 

PAYMENT 
 

Registration Fee 
 

(Includes Day Delegate Thurs afternoon until Sat lunch + Lecture and 
buffet on Thursday)    
 

£270.00 £ 

Non-Members Fee    (payable if not currently member of PCR) £ 75.00 £ 

Thursday - Hypermobility Workshop   - for GP’s only 

(includes lunch) 

Limited availability – early booking advisable 

£ 65.00  

Thursday evening – Lecture and Buffet  

Included in delegate fee (additional places on request) 
Yes/No 

Friday Evening – Conference Dinner Castle Museum 
£45 per 
person 

£ 

 Total amount due £ 

 

 
• Cheque - £…................. made payable to PCR Society (preferred method of payment) 
 

 
or • Credit Card - £…………………….. by Mastercard/Visa (please delete as appropriate) 

 
 

Card no:         Expiry Date:        Year:  
 
 
Signature…................................................................................................................... 
 
 
 

IMPORTANT - Please complete workshop choices overleaf/ 
 



Name:  ……………………………………………. 
 

You will attend 1 workshop from each session.  Please number in order of preference as 
allocated on first come first served basis (1 = first choice) 

 

Workshop Session 1 (Thursday Afternoon 14.45 – 16.15)  

 o Hypermobility – (Continued Special Session)  

1 o Gout   

2 o Blood Tests, Interpretations & Connective Tissue Disorders   

3 
o Injections   

4 o Arthropathies – Radiology Made Easy   

5 o Foot and Ankle  

 

Workshop Session 2 (Friday Morning 09.15 – 10.45)  

1 o Blood Tests, Interpretations & Connective Tissue Disorders                 

2 o Sports Injuries   

3 o Paediatrics (normal variants and when to refer)  

4 
o Anterior Knee Pain   

5 o Central Pain ; much more common than you think   

 

Workshop Session 3 (Friday Afternoon 13.00 – 16.30)  

1 o Occupational Health   

2 o Paediatrics (normal variants and when to refer)   

3 o Anterior Knee Pain   

4 
o Sports Injuries   

5 o Gout  

 

Workshop Session 4 (Saturday Morning 09.00 – 10.30)  

1 o Central Pain ; much more common than you think   

2 o Arthropathies – Radiology Made Easy   

3 
o Injections   

4 o Gout   

5 o Foot and Ankle  



 
 
 

Accommodation: 
 
Please note that delegates are responsible for booking their own accommodation. 
 

The conference will be held at the Park Inn Hotel, North Street, York YO1 6JF 
Telephone: +44 (0)1904 459988 
 
 
 

Accommodation can be booked at a discounted rate directly with York & 
Scarborough Conferences via the following website: 
 

http://www.visityork.org/conference/accommodation 
 

Please book as early as possible to ensure availability at discounted rates. 
 
 

For any queries contact York & Scarborough Conferences at: 
Tel: +44 (0) 1904 554653, 
Fax:+44 (0) 1904 554460,  
Email:  delegate@visityork.org 

 
 
 

 
 
 
 
 
 
 

**  Once completed please return all pages of this form to: 
 

Helen Livesley, PCR Society, PO Box 42, Northallerton, N Yorkshire DL7 8YG 
 

 

http://www.visityork.org/conference/accommodation
mailto:delegate@visityork.org

