Registration Form (confirmation by email)
Friday 7th June 2019
	Surname



	Forename


	Title

	Hospital

	Correspondence Address

	

	

	

	Tel
	Fax

	Email

	Mobile


Amount Due : Before 08/05/19 /   After 08/05/19   

	Consultant 
	£170
	£185
	

	SPRs 
	£150
	£160
	

	Allied Health Professionals
	£100
	£130
	

	Total Amount Enclosed:
	£      

	Special Dietary Requirements


Cheques payable to Birmingham Paediatric Cardiac Workshop

and forwarded to:

L.R. Associates, 58, Kiln Close, Calvert Green, Buckingham, MK18 2FD

Should you wish to pay by BACS please email your application and the details will be emailed back to you

Complimentary Satellite Meeting – 

Thursday 6th June  2pm
Morphology and Classification of Single Ventricle Pathologies 
RH Anderson, A Crucean

Venue: Education Centre, Birmingham Children’s Hospital

Steelhouse Lane, Birmingham, B4 6NH.

I wish to book a place   (
By completing this form you are consenting for L.R. Associates to process your information for this and future meetings. Please note that your information is not shared with any other organisation 

You may opt out of this process at any time by emailing lorrainerichardson1@btinternet.com

