UK Thromboprophylaxis Forum 
Royal College of Physicians, 11 St Andrews Place, Regents Park, London, NW1 4LE
Wednesday 10th December 2008

	Please print details clearly
R E G I S T R A T I O N   F O R M

	Full Name
	

	Title (e.g. Dr/Mr/Ms)
	

	Institution
	

	Department
	

	Job Title
	

	Address
	

	Post Code
	
	Telephone No.
	

	Email Address
	

	Any special dietary requirements

(allergy/vegetarian/no shellfish/pork/beef etc)

…………………………………………………
…………………..…………………………….

	Medical conditions

Please inform us of any pre-existing medical conditions which could be relevant and of any disability affecting mobility etc.

…………………..……………………………………….
…………………..……………………………………….



Registration Fee: £20.00

Please make cheques payable to:  UK Thromboprophylaxis Forum

Please return this form together with your cheque as soon as possible to secure a place to:

Claire Norris, Eventive Solutions, Carlettdene, Church Hill, Midgham, Berks, RG7 5UQ

Tel: 0118 971 3710             Fax: 0118 971 4801            E-mail: claire@eventive.org.uk
Sign up here for more information and updates

□  Please tick this box to be added to the UK Thromboprophylaxis Forum email list and receive regular  

        updates about the conference and reminders of important deadlines.

□ I cannot attend, please send me information on future events.
□ I do not wish to be a member of the Forum. Please do not add me to the mailing list.

Supported by an educational grant from Boehringer Ingelheim









Data Protection Act 1998

In completing this form, you are consenting to provide personal information, which will be processed within the terms of the Act and used for the purpose for which it is provided i.e. administration and contingency arrangements on your behalf.


