
Millbrook Medical Conferences Ltd

Suite 3, Elizabethan House, Leicester Road, Lutterworth LE17 4NJ E: info@millbrookconferences.co.uk  F: 01455 550098

Title (Dr/Mr/Mrs/Ms etc): …………………...................................................................................................….

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

Surname: ………………….............................................................................................................................................….

Department: ………………….....................................................................................................................................….

Position Held: …………………………………………….........................................................................……………….

Hospital Address: …………………………......................................................................……………………………

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

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

Postcode: ………..............................................................................................................................................…………..

Telephone (including STD): …………………………………................................................................……………….

 

Fax (including STD): …………........................................………………………...................................………………………

E-mail: ………………….....................................................................................................................................................….

Special Dietary Requirements: ……..…………………….....................................................……………

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

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

PAYMENT

The course fee for registrations for this live course is £35 inc VAT.

Payment Details:

Payment may be made by credit/debit card or cheque. Cheques should
be made payable to 'Millbrook Medical Conferences Ltd'.

CREDIT/DEBIT CARD:   VISA / MASTERCARD / MAESTRO (please circle)

CARD NUMBER: ……………………………..............................…………………………………………………………..

ISSUE NUMBER: ………..……….     EXPIRY DATE: ……................................................……………….….

SECURITY CODE: ………………     (last 3 digits on signature strip on back of card)

Return completed registration form with payment to:

6CTO 6CTO 6CTO6CTO 6CTO 6CTOCHRONIC TOTAL OCCLUSIONS
Monday 9th November 2009

Glenfield Hospital, Leicester UK
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