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REGISTRATION FORM   (Please complete this form in BLOCK CAPITALS) 

Surname                          First Name    Title    

Position   Hospital    

Correspondence Address                    

  Postcode   

Contact Telephone No.    

E-mail address:    

Please state any special dietary requirements    
  

                                                                                                             Please tick the appropriate options 

Conference Fee   - OGSW MEMBER £35 if registered before           the 22nd of March 2024                          
                               - OGSW MEMBER £45 if registered after or on    the 22nd of March 2024 
                               *NON-MEMBER    £55 if registered before           the 22nd of March 2024 
                               *NON-MEMBER    £65 if registered after or on    the 22nd of March 2024           
                              -  TRAINEES £35     
                              -  STUDENTS £10     
                              -  RETIRED DOCTORS free  
 
Obstetrics & Gynaecology Society of Wales Dinner - £45.00   
Society Dinner accompanying person (extra) -            £45.00  

I will pay by CHEQUE          I will transfer sum by BACS payment  £    
 

HOTEL OPTIONS: 

Hilton Garden Inn Snowdonia, https://www.hilton.com/en/hotels/vlymsgi-hilton-garden-inn-snowdonia/ 

 

Caer Rhun Hall Hotel, https://caerrhun.co.uk  

 

The Eagles Hotel, https://www.theeagleshotel.com  

 

The Groes Inn Hotel, https://www.groesinn.com  

 

https://www.hilton.com/en/hotels/vlymsgi-hilton-garden-inn-snowdonia/
https://caerrhun.co.uk/
https://www.theeagleshotel.com/
https://www.groesinn.com/
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Registering as a member of OGSW  - Please complete the attached standing order form 

PAYMENT by Bank transfer (BACS): Please make sure the reference is on the payment!!! 

Account name: Obstetrics & Gynaecology Society Of Wales   Account No: 80802036   Sort code: 51-61-28    

Reference: Your name 

PAYMENT by cheque: Please make cheque payable to Obstetrics & Gynaecology Society Of Wales  

                                       on the back of the cheque MUST BE your name 

 

Please send completed form to:  

Tracie Williams, Gynae secretaries, Room 1/49, Ysbyty Gwynedd, Penrhosgarnedd, Bangor, LL57 2PW for payment by 

cheque 

OR 

email the form to Tracie.Williams@wales.nhs.uk and transfer money by BACS 

 

Please note – we need to know how many of you are coming and are staying for the dinner due to the catering arrangements. 
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 Obstetrics and Gynaecology Society of Wales 
 

STANDING ORDER INSTRUCTIONS 
Please complete this form in BLOCK CAPITALS and in black ink 
To Bank 
Please set up the following Standing Order and debit my/our account accordingly 
ACCOUNT DETAILS 
Name Account No. 
Branch Sort Code 

PAYEE DETAILS 
Name of organisation you are paying Obstetric & Gynaecology Society 

of Wales 
Payment Reference - this will appear on the 
bank  

Name of the member 

statement of the person or organisation you wish to pay 
Sort Code - the bank code of the organisation 
you are paying 

20-60-58 
Account number 00946206 
PAYMENT TO BE MADE YEARLY 
Please choose: 
Amount  £20.00 Date of Final payment 

Date of First Payment Until Further Notice 
Payments will be made until you cancel this instruction 

CONFIRMATION 
Customer Signature Date 
PLEASE PRINT OUT THIS FORM, SIGN AND RETURN TO YOUR BANK 
THIS FORM SHOULD BE PRINTED OUT, COMPLETED AND RETURNED TO YOUR BANK 
 

 


