CDNA:LIVE 09

Application Form

Title Address Non-Members please complete
. Employer (please tick one)
First Name (O) NHS Trust (O) Nursing Home
Surname Postcode (O) General Practice () Social Services
Other (please specify)
E-mail Phone (Day)

Conference Requirements

(" Attendee Name CDNA Gala Dinner & Awards | Main Conference Food Option Cost if
Membership No. (FREE for members (FREE for members | Starter | Main | Dessert | Applicable
£30 non-members) £50 non-members) | Option |Option | Option | (£ ex VAT)
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
. J
TOTAL COST (£ ex VAT) [ )
f . . . )
Food Menu Option 1 Option 2 Option 3
Starter Tomato & Basil Soup with a Trio of melon with tropical Warm Goats cheese & plum
Gruyere Crostini fruits & berry coulis tomato filo parcel with pesto
Mai Chargrilled Chicken Supreme Crisp Salmon Fillet served with Ratatouille Ravioli with tomato
ain Course . ; X ; ; oo
with a red wine and shallot jus lemon & dill velorte coulis and basil oil
D rt Chocolate Delice served with Tropical Fruit Salad served with Glazed Lemon Tart with
esse mint créme anglais shortbread biscuit berry compote

AN

Please provide details of any special dietary requirements? (

| have read and accepted the terms & conditions of booking.

Signature
| enclose a cheque for £ (if applicable).

Name
Please make cheques payable to CDNA. (Printed)

Please complete and sign and return to: Carol Ferguson, Membership
Department, CDNA, 367 Chiswick High Road, London W4 4AG or Date
register online at www.cdnalive.com



