
PLEASE COMPLETE THE BOX BELOW IN CAPITAL LETTERS 
AND TURN OVER TO COMPLETE THE BOX IF PAYING BY CREDIT / DEBIT CARD

COMPANY DETAILS
We have read the Terms and Conditions in the accompanying brochure and, in the event of the application
being accepted, we undertake to observe and be bound by them.

We shall pay the total cost of the space allocated, plus VAT at the prevailing rate, in order to confirm the
stand choice. This payment is due 90 days from date of invoice if booking before 1 March 2012 and 14
days from the date of invoice if booking after 1 March 2012 - the invoice will be sent upon receipt of the
booking form.  If you wish to pay by credit or debit card, please complete the form overleaf. Payment
methods (cheque, credit / debit card – American Express, Mastercard, Visa only – or bank transfer) are
outlined in the accompanying brochure: cheques should be made payable to "The British Association of
Urological Surgeons Limited". 
A receipted invoice will be sent on receipt and clearance of your deposit. 

Stand Number(s) Size Price (EXCL VAT)

1st Choice

2nd Choice

3rd Choice

4th Choice

5th Choice

6th Choice

STAND DETAILS
We wish to participate in the Trade and Medical Exhibition associated with The British Association of Urological Surgeons Annual
Meeting 2012 and to be allocated the following stand(s) as listed on the exhibition floor plan in the Exhibition Brochure:

STAND BOOKINGS WILL BE OPEN FROM 11AM ON MONDAY 21 NOVEMBER 2011

Do you require space only or shell scheme? Tick appropriate box.   (See accompanying brochure for details)

SPACE ONLY (Site only) SHELL SCHEME

TURN OVER TO COMPLETE BOX IF PAYING BY CREDIT / DEBIT CARD

COMPANY NAME

ADDRESS

POSTCODE    

TEL NO

FAX NO                                   

EMAIL

NAME OF CONTACT 
FOR FUTURE CORRESPONDENCE

MOBILE NO OF CONTACT

SIGNATURE DATE

BAUS
2012
g l a s g ow

STAND APPLICATION FORM



BAUS Annual Meeting
25-28 June 2012

STAND APPLICATION FORM

If you wish to pay by credit or debit card please complete the section below. 
Please complete all sections - including billing address.

Name (as shown on card)

Billing Address (as per credit card statement - must be completed)

CREDIT/DEBIT CARD DETAILS

(tick as appropriate) American Express MasterCard Visa/Visa Debit         Maestro‡

Card Number

Valid From Expiry Date

‡Issue Number (Maestro payments only)

Card Validation Code (CVC)

For cards except AMEX, the CVC is the last three digits printed on the signature strip on your credit or debit card.

For AMEX use the 4 digits that are above and to the right of your credit card number on the front of your card.

Please charge my registration fee to my card account 

Signature Date

The BAUS Events Team
The British Association of Urological Surgeons Limited, 35-43 Lincoln's Inn Fields, London WC2A 3PE, UK

or email a scanned copy to: events@baus.org.uk  or fax a copy to: +44 (0)20 7404 5048

Enquiries to: Bob Tolley Exhibition Manager
Email: exhibition@baus.org.uk  Telephone: +44 (0)1608 664690

Please read the Terms of Reference in the accompanying brochure
Registered Charity Number: 1127044 VAT Registration Number: 380 5441 59

Registered Company Number: 06054614

PAYMENT BY INVOICE

Invoice address if different from Company address overleaf

Purchase Order Number

Please return this form with your payment to:

PAYMENT BY CREDIT OR DEBIT CARD



Delegate Bags 

Delegate Lanyards 

Delegate Pads & Pens

Social Events - Please contact us to discuss this in further detail

Banners - Please contact us to discuss this in further detail

Internet Café  (£2500 + VAT)

Signage   (£2500 + VAT)

Insert in mailing to BAUS delegates  (£1100 + VAT)

Insert in Delegate Bags (£1350 + VAT)

Advert in the Programme at a Glance  (£1750 + VAT)

Advert in the Final Conference and Scientific Programme:

Full Page (297.00mm x 210.00mm) Monochrome  (£1200 + VAT)

Full Page (297.00mm x 210.00mm) Colour  (£1500 + VAT)

Half Page (190.00mm x 133.50mm) Monochrome  (£750 + VAT)

Half Page (190.00mm x 133.50mm) Colour  (£900 + VAT)

Quarter Page (92.50mm x133.50mm) Monochrome  (£450 + VAT)

Quarter Page (92.50mm x 133.50mm) Colour  (£600 + VAT)

PLEASE COMPLETE THE BOX BELOW IN CAPITAL LETTERS 
AND TURN OVER TO COMPLETE THE BOX IF PAYING BY CREDIT / DEBIT CARD

COMPANY DETAILS

We wish to book the following sponsorship package/s:

We have read the Terms and Conditions in the accompanying brochure and, in the event of the application
being accepted, we undertake to observe and be bound by them.
We shall pay the total cost of the Sponsorship package allocated, plus VAT at the prevailing rate, in order
to confirm allocation of the sponsorship. This payment is due 14 days from date of invoice, which will be
sent upon receipt of the booking form. If you wish to pay for the package by credit or debit card please
complete the form overleaf. Payment methods (cheque, credit / debit card - American Express,
Mastercard, Visa only - or bank transfer) are outlined in the accompanying brochure: cheques should be
made payable to "The British Association of Urological Surgeons Limited". A receipted invoice will be sent
on receipt and clearance of your payment.

COMPANY NAME

ADDRESS

POSTCODE    

TEL NO

FAX NO                                   

EMAIL

NAME OF CONTACT 
FOR FUTURE CORRESPONDENCE

MOBILE NO OF CONTACT

SIGNATURE DATE

TURN OVER TO COMPLETE BOX IF PAYING BY CREDIT / DEBIT CARD

SPONSORSHIP

SPONSORSHIP BOOKINGS WILL BE OPEN FROM 11AM ON MONDAY 21 NOVEMBER 2011

Please Tick

BAUS
2012
g l a s g ow

SPONSORSHIP DETAILS



If you wish to pay by credit or debit card please complete the section below. 
Please complete all sections - including billing address.

Name (as shown on card)

Billing Address (as per credit card statement - must be completed)

CREDIT/DEBIT CARD DETAILS

(tick as appropriate) American Express MasterCard Visa/Visa Debit Maestro‡

Card Number

Valid From Expiry Date

‡Issue Number (Maestro payments only)

Card Validation Code (CVC)

For cards except AMEX, the CVC is the last three digits printed on the signature strip on your credit or debit card.

For AMEX use the 4 digits that are above and to the right of your credit card number on the front of your card.

Signature Date

PAYMENT BY INVOICE

Invoice address if different from Company address overleaf

Purchase Order Number

The BAUS Events Team
The British Association of Urological Surgeons Limited, 35-43 Lincoln's Inn Fields, London WC2A 3PE, UK

or email a scanned copy to: events@baus.org.uk  or fax a copy to: +44 (0)20 7404 5048

Enquiries to: Bob Tolley Exhibition Manager
Email: exhibition@baus.org.uk  Telephone: +44 (0)1608 664690

Please read the Terms of Reference in the accompanying brochure
Registered Charity Number: 1127044 VAT Registration Number: 380 5441 59

Registered Company Number: 06054614

Please return this form with your payment to:

PAYMENT OF SPONSORSHIP BY CREDIT OR DEBIT CARD

BAUS Annual Meeting
25-28 June 2012

SPONSORSHIP DETAILS


