
National Association of Healthcare Fire Officers

2012 ANNUAL CONFERENCE

East Anglia Branch
Invites you to celebrate

Question:
Where will we be in 25 years from now?

Answer:
Join us at the Holiday Inn, Peterborough 22/24 May 2012

FOR MORE INFO - Telephone: 01733 748478   
Email: 2012nahfoconference@asp.nhs.uk   Website: www.nahfo.co.uk

BE SURE TO BOOK EARLY - LIMITED PLACES AVAILABLE



National Association of Healthcare Fire Officers

2012 ANNUAL CONFERENCE

25 YEARS OF FIRECODE
Peterborough Holiday Inn, 22/24 May 2012

REGISTRATION FORM
PLEASE TICK APPROPRIATE BOX

PREMIUM DELEGATE PACKAGE INCLUDES:
Tuesday 22nd - Arriving on the evening, dinner & accommodation
Wednesday 23rd - All meals, delegates pack & accommodation
Thursday 24th - Breakfast & lunch

£375 for NAHFO members                  £425 for non members  

Partners/Guests - Bed & breakfast  £40 pppn           
Partners/Guests - Dinner, bed & Breakfast  £50 pppn
Tick if you are taking a partner/guest and identify required nights:  Tues           Weds

FOR FURTHER DETAILS PLEASE CONTACT:
NAHFO 2012 Conference
ASP Risk Support Services
Beech House, The Gloucester Centre, Peterborough, PE2 7JU
Tel: 01733 748478   Fax: 01733 748491
Email: 2012nahfoconference@asp.nhs.uk
Website: www.nahfo.org

PREMIUM DELEGATE TWIN SHARING PACKAGE INCLUDES:
As above premium Delegate Package, but sharing a room with another delegate

£340 for NAHFO members                   Name of other member sharing with  ..........................................................................................................

RESIDENT DELEGATE PACKAGE INCLUDES:
Wednesday 23rd - Arriving Weds, coffee, buffet lunch, dinner, delegates pack & accommodation
Thursday 24th - Breakfast & lunch

£330 for NAHFO members                  £380 for non members

DAY DELEGATE PACKAGE INCLUDES:
Wednesday 23rd - Delegates pack & lunch            Thursday 24th - Delegates pack & lunch

£100 pppd for NAHFO members               £120 pppd for non members

PLEASE FORWARD AN INVOICE TO US AT THE ADDRESS BELOW FOR PAYMENT

NAME:  .................................................................................................................... POSITION:   ..................................................................................................

HOSPITAL / COMPANY:  .....................................................................................................................................................................................................................

ADDRESS:  ...........................................................................................................................................................................................................................................

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

..................................................................................................................................      POSTCODE  .................................................................................................

TEL:  ................................................................      MOBILE:   ..............................................................    EMAIL:  .............................................................................

NAHFO MEMBER:  Yes No                MEMBERSHIP NUMBER:  ...................................................................................................................................


