
                                                                                         
 

33rd Annual Conference of the Transcultural Nursing Society 
 

19th – 21st September 2007 
 
 

PAYMENT FORM BY CHEQUE 
 

 
I enclose a cheque payable to Bournemouth University for _____________________ 
 
 
DELEGATE DETAILS: 
 
Name: 

 
Mailing address:  
 
 
   
 
Postcode:  
 
Country:   
 
Tel no:     
 
E-mail address:  
 
 
 
 
Please return the form to the following address: 

Claire Dikecoglu 
Bournemouth University 
IHCS 
R109, Royal London House 
Christchurch Road 
Bournemouth 
Dorset 
BH1 3LT 
 
Fax: +44 (0) 1202 962194 
 


