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B.S.O.A - Approved Spring Scientific Meeting

15th - 17th May 2026

Poseidon Balneotherapy Resort and Medical Centre, Nessebar, Bulgaria

Other (please specify)

Reference

No of Nights :

No of Nights :

Arrival Date:  

Reference

 

Conference Registration

Postcode

Telephone

Surname

Job Title

Address for correspondence

BSOA Registration 

No (If Applicable)

> How to book

> Your Details (please complete a new form for each delegate. 

Photocopies are acceptable)

Dr Prof Mr Miss 

Date

Visit our website www.mweposeidon.com

Email

Please also ensure you complete your full postal address details for our 

records

This form must be signed by the delegate or an authorised person 

before we can accept the booking.

Email poseidon.bsoa@gmail.com

Terms & Conditions -  A refund, less 20% administration fee, will be made if 

cancellations are received, in writing, at least 4 weeks before the conference. After 

this time, no refunds will be made. Failure to attend cannot be refunded but 

substitute delagates are welcome at any time.

When paying by card - There are selectable options, please de-select what you are 

NOT using. If you are staying more than one night, please indicate this on the 

choice of accommodation by increasing the number of nights. 
I accept the terms and conditions relating to cancellations, substitutions, 

and refunds, and the privacy policy and agree to the processing of my 

data to receive information directly from BSOA (and their event partners 

for jointly organised events) about related events, news & updates, and 

promotional offers that I can unsubscribe from at any time.

Name

Signature

True Peri-operative Care Begins with Carers

For more information contact the organisers Drs Svetlana Galitzine or EJ da Silva  via 

email - poseidon.bsoa@gmail.com. 

Confirmation of Booking - All bookings will be confirmed by email. Please contact 

us if you have not received confirmation 7 days after submitting your booking.

By Card -  Follow the link for card payments

Department

Organisation

By BACS - Payments In £s

Sort Code 20-65-21 Account No 00512494 Account Name:   Svetlana Galitzine

First Name

www.mweposeidon.com
Please print out the form, complete, scan and email to 

poseidon.bsoa@gmail.com

> Payment

Registration Fee £350.00 to be paid by Card or Bacs - see below.                             

For full Registration benefits please visit www.mweposeidon.com

BSOAMAY26REG (plus First 4 letters of Surname)

Accommodation Requirements

BSOAMAY26ACC (plus First 4 letters of Surname)

Sort Code 20-65-21 Account Name:   Svetlana Galitzine

By Invoice - If an invoice is required, please supply the Name, 

Organisation and Address.

Account No 00512494

1 bed apartment at £95 per night 

2 bed apartment at £125 per night

Departure Date:
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