
OMRS CONVENTION 2018 
FRIDAY 14th, SATURDAY 15th & SUNDAY 16th SEPTEMBER 2018 

Nottingham Conference Centre, Burton Street, Nottingham NG1 4BU

Please write clearly—It is cheaper and easier to book on line through the OMRS website www.omrs.org 

Membership Number .................... Name ........................................................................................................................ 

Address ............................................................................................................................................................................. 

Email Address .................................................................................................................................................................... 

Other Members and guests covered by this booking: 

Membership Number ................... Name ......................................................................................................................... 

Membership Number ................... Name ......................................................................................................................... 

Guest Name(s)................................................................................................................................................................... 

Number of pre-registered convention entry tickets required:  

(a) Welcome Reception - Friday  ........ @ Free for registered Members and guests 

(b) Members – Saturday & Sunday      ........ @ £10      £.............. 

(c) Guests – Saturday & Sunday ........ @ £10 £.............. 

Guest Names for Saturday & Sunday ............................................................................................................................ 

(Members and guests who do not pre-register pay £10 on the door.  Non-Members attending the Sunday Medal Fair £10). 

EXHIBIT TITLE: ................................................................................................................................................................... 

DESCRIPTION:  Please provide a short description of the exhibit on a separate sheet for the Convention Brochure. 

EXHIBITOR STATUS: (please tick as appropriate):                      

EXHIBIT CLASS: (please tick as appropriate):   

REQUIREMENTS:  Please let us know if you require (a) Display Case:  (b) Power Supply:   

All exhibitors are asked to follow the Exhibitor Guidelines which can be found on the OMRS website: www.omrs.org 

The OMRS Annual Dinner will take place in the Royal Suite at the Crowne Plaza, Wollaton Street, Nottingham 
on Saturday 15th September 2018, 7pm for 7.30pm  

No of Dinner Tickets Required: ............... @ £ 37.50 per person   Total      £....................................... 

Guest Name(s)................................................................................................................................................................... 

Please provide details of any special dietary requirements: ............................................................................................ 

Payment can be made:       

 by credit/debit card on-line via the OMRS website: www.omrs.org

 by cheque - made payable to the OMRS for £................................   to cover convention entry / dinner costs 

Please send payment to OMRS Conference Secretariat, Afion Media Ltd at the address given below.  

Please provide an email address as booking confirmation and receipts are sent automatically by email. 

A hard copy receipt can only be provided if an SAE is supplied. 

REGISTRATION 

EXHIBITOR 

OMRS DINNER 

Afion Media Ltd, Pine House, The Square,  Stow-on-the-Wold, Cheltenham, GL54 1AF 
Tel: +44 (0) 1451 830129   Email: omrsconvention@afionmedia.com 

PAYMENT 

  

NON-COMPETITIVE     SINGLE     OPEN     RESEARCH   

I am a FIRST TIME EXHIBITOR  I have EXHIBITED BEFORE  




