
       B D D G  4 8 t h  A n n u a l  C o n v e n t i o n  
    S T A V E R T ON  P A R K  H O T E L ,  D A V ENT R Y  2 0 2 5  
         2 6 T H   S E P T E M B E R  T O  2 8 T H  S E P T E M B E R  2 0 2 5  
 
Please complete and return to:     Convention Registrar       

               E-mail: bddgconvregistrar@bddg.org 
                    website: www.bddg.org 

      
                    

 
 BDDG / IDAA member FAMILIES member or Significant Other 
Title, first name, surname   
Speciality   Will you be attending Families Meetings?     Yes     No  
Address  
  
Post / Zip   Code  Telephone – Home/Mobile 
e-mail address 
 ( c lea rly  plea se)  

  
Year recovery started 19______               20______  

Is this your first BDDG convention? Yes                          No  
 

              £ 
Conference rate Friday 26th £70.00 per person  
Conference rate Saturday 27th £70.00 per person  
Conference rate Sunday 28th £70.00 per person  
Extra charge for Gala Dinner (Saturday) £15.00 per person, or £35.00 if not resident in hotel  
Book Accommodation:   
Friday 26th September (Dinner, Bed & Breakfast) £130.00 single  
 £85.00 per person shared  
Saturday 27th September (Dinner, Bed & Breakfast) £130.00 single  
 £85.00 per person shared  
Additional Nights (B&B) Thursday 25th September £130.00 single  
 £85.00 per person shared  
Additional Nights (B&B) Sunday 28th September £130.00 single  
 £130.00 single, £85.00 shared  

 
Scholarship Donation  £     Total in £      
 
 
Methods of payment available are by: 

1. PayPal (using debit or credit card) with additional 3% transaction fee – request invoice to pay on-line  
2. Cheque drawn on a U.K. bank and payable to British Doctors & Dentists Group or cheque in US $ or in Euros drawn on 

USA or European banks. Cheques in US $ or in Euros drawn on USA or European banks and posted with this form can now be 
accepted in payment – PLEASE ADD US$ 16 OR  €11 FOR BANK CHARGES for each cheque. 

3. Bank transfer of the GB pounds amount to our bank, using the account number and sort code shown above.   
                                                
Please tick if you require any of the following: 

 
Vegetarian Meals       Details __________________________  

 Special Dietary Requirements     Details   ___________________ 
 Accessibility Requirements   Details ________________________________ 
  
Please make all convention bookings on this form. Extra nights, before or after the Convention, must be booked 
through the Registrar to obtain our special rates.  The completed form may be completed on screen and saved, 

or printed, or scanned, and e-mailed to bddgconvregistratr@bddg.org.  
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