
Title ........................

Surname ..........................................................................................................

Job Title ...........................................................................................................

Hospital ...........................................................................................................

Daytime phone ..........................................

Email ...............................................................................................................

Dietary Requirements .....................................................................................

.........................................................................................................................

icis  Member €340

€380

€95

Payment Options

Euro bank draft 
payable to ‘icis’

bacs

Non‑Member

icis  Membership

total  £...........................................

Fax ...........................................

Correspondence Address ................................................................................

.........................................................................................................................

.........................................................................................................................

Forename .....................................................................

Registration Form

bacs details

Account Name: International Cancer Imaging Society (icis)

Barclays Bank plc, London w1a 3al

iban: gb73 barc 2069 1583 1575 99

swif t  Code: barc gb22


