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                          Cross talk:

Inflammation & Coagulation, Bleeding & Thrombosis, Circulation & Endothelium, Microparticles & Signalling
Thursday 25th October 2007

Marriott City Centre Hotel, Liverpool

  DETAILS

       Mr / Mrs / Ms / Miss (Please delete as applicable) 

       First Name:…………………………………….Surname:……………………………………………………..

       Name of the Hospital:………………………………………………………….………………………………..

       Department Name: ………………………………………………….………….……………………………….
       Contact Address: …………………………………………………………………………………………………….
      ………………………………………………………………………….Postcode: ……………………………………
       Contact Telephone:……………………………………………………….. EXT No:…………………………
       Fax: ……………………………………Email:………………………………………………………………………
       Please tick options below
       I wish to attend meeting   



Yes (     

No (  
       ACCOMMODATION

    If you require any hotel accommodation in Liverpool for Wednesday 24th or Thursday

     25th October, please tick the below box and we will contact you

I will require accommodation Wednesday
   
Yes (     
No (  

I will require accommodation Thursday
   
Yes (     
No (  

      DIETARY REQUIREMENTS

       Please advise of any dietary requirements ….…………………………………….…..……………
Please complete and return by fax or email
 to Vicky Hall @ Conference Solutions 

by Friday 7th September
Fax: +44(0) 121 776 7444 Tel: +44(0) 121 776 7788
Email: vicky.hall@conferencesolutions.uk.com
Your booking will be acknowledged upon receipt of your registration form  
Full confirmation details will be sent 2 weeks before the meeting









