
Please return completed forms to: 
SCI Conference Dept, 14/15 Belgrave Square, London, SW1X 8PS 
E: conferences@soci.org; T: +44 (0) 20 7598 1561
Cancellations: Received in writing 1 to 3 weeks prior to the meeting will be subject to a 20% administration charge.  
Refunds cannot be made for cancellations received after this period although substitutions may be made. Should 
unforeseen circumstances occur, SCI reserves the right to alter the content of the programme and cancel or postpone 
any of its meetings without notice or, in the case of complete cancellation, liability to enrolled delegates other than 
return of fees.  
Data Protection:The personal information included on this form will be used by SCI only and will not be disclosed to any 
third parties.Please tick if you do not wish to be sent details of any future similar meetings or other SCI services.
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Register online at: www.soci.org/events

There are 3 ways to pay:
1.	Online at www.soci.org/events
2.	Cheques made payable to ‘SCI’ should be drawn in GB£ and enclosed with form
3.	Credit Card. Please debit £............... from my Mastercard/ Visa/ Amex (please circle)

Card Expiry Date                   /	          Signed..............................................................................

Plugging the Antibiotics Gap: A Medicinal Chemists Perspective
Wednesday 16 November 2016 at Alderley Park Conference Centre, Cheshire, UK
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Membership number (if applicable) ......................................................................................

First name .............................................. Surname...................................................

Male      Female       Title: Mr/Mrs/Dr/Prof/Other ...........  Position ......................................

Organisation ...........................................................................................................................

Address ........................................................................................................................

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

............................................................................ Postcode ....................................

Tel .............................................................. Twitter handle @ .......................................

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

Special requirements: (dietary/access/other) .............................................................

Signature ............................................................................  Date ...........................

If you would like to become a member of SCI today, please tick the box below and you can benefit from 
the SCI discounted member rate on booking this conference.

I would like to become a member of SCI ............... Member £90        Student £25

Standard rates after 30 September 2016

SCI/RSC Member ........................ £80 
SCI/RSC  Student Member ......... £50
SCI/RSC Subsidised Member ..... £50
Non-Member ............................. £160

Early-bird rates before 30 September 2016

SCI/RSC Member ........................ £50 
SCI/RSC Student Member ........... £30
SCI/RSC Subsidised Member ....... £30
Non-Member ............................. £100

Please tick appropriate box below
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