
 

 

The Orthopaedic & Trauma Alliance Conference 
1

st
 & 2

nd
 October 2011 

4* Mecure Sheffield St Paul’s Hotel & Spa 

Delegate Booking Form 
ONE BOOKING FORM PER PERSON 

Early Arrival Accommodation 
Friday 30

th
 September 2011 

 

Early Arrival B&B Single Occupancy 

Early Arrival B&B Double/Twin PER PERSON 

OTA/Castaways 

Member 

 

£95 

£65 

Non-Member 

 

 

£120 

£85 

 

LOW COST FULL CONFERENCE PACKAGES 
Saturday 1

st
/Sunday 2

nd
 October 2011 

 

Full Conference Package Single Occupancy 

Full Conference Package Double/Twin PER PERSON  

Saturday Day Delegate  Day Only 

Partner Rate   Saturday D,B&B 

 

OTA/Castaways 

Member 

 

£175 

£150 

£85 

£95 

Non-Member 

 

 

£250 

£225 

£105 

£115 

The Official Conference of Castaways UK & Orthopaedic & Trauma Times 

Your DetailsYour DetailsYour DetailsYour Details                    Delegate Name: ……………………………………………………………………………………………………………......    
OTA/Castaways Membership Number (this will be checked!): …………………………………………………………………………… 

Home Address: ………………………………………………………………………………………………………………………………....................... 

……………………………………………………………………………………………………………………………………………………………………………… 

Postcode: …………………………………………………………………………………………………………………………………………………………….. 

Daytime Telephone Number: ……………………………………………………………………………………………………………………………… 

Email: …………………………………………………………………………………………………………………………………………………………………… 

Hospital: ……………………………………………………………………………………………………………………………………………………………… 

Department: ……………………………………………………………………………………………………………………………………………………….. 

Job Title: ……………………………………………………………………………………………………………………………………………………………… 

Any Special Requirements (e.g. Diet, Disabled Access etc) : ………………………………………………………………………………. 

Payment For This Booking Will Be Made By (e.g. Company/Hospital/Personal): ……………………………………………… 

If you are not paying yourself, please supply an Invoice Name & Address: ………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………… 

If this a Booking for a Dbl/Twin Package, please supply the name of your partner: …………………………………………. 

If you are paying for this Booking yourself, please send your cheque made payable to “Castaways” with your 

Application Form to book your place.  Please send completed Application Forms to: Castaways UK, PO Box 725, 

Halifax, HX1 9AF 
 

I have read, understand and accept the Terms & Conditions of this Booking 

Signed:       Date: 

TERMS & CONDITIONS OF BOOKING   

Please Read Carefully… 

1. One Booking Form Per Person – please feel free to photocopy this Form or download further Application Forms from our website www.ot-alliance.org.uk or from www.castaways.org.uk  2. 

DBL/TWIN RATES: If you are coming to Conference on a Dbl/Twin Rate please specify the name of your partner!  Otherwise you may not like who we pair you with…!  3. We cannot take verbal 

reservations.  4. Full Payment MUST be made by 1
st

 September 2011; if your place has been funded it is your responsibility to make sure your place is paid for.  5. Refunds are solely at the 

discretion of the OTA/Castaways UK Committee – we will endeavour to refund where possible but cannot do so if we have incurred costs on your behalf.  6. If you are booking a MEMBER 

Package, your Membership must be up-to-date.  This will be checked and where Memberships are not current, full rates will be charged.  7. No Booking is confirmed until both the Application 

Form AND Full Payment has been received.  8. We advise you to keep a copy of your Conference Application for your records. 


