REGISTRATION FORM

PATIENT SAFETY IN THE CARDIAC CATHETER LABORATORY

Stirling Royal Infirmary Conference Centre

Wednesday 20th January 2010

Title: (Prof/Dr/Mr/Mrs/Ms)
First Name:

Surname:

Hospital:

Position:

Department:

Postal Address:

Post Code:
Tel (inc STD):
Fax (inc STD):
Email:

Special Dietary Requirements:

Note: There is no registration fee for this course and places are limited so please book early.

Millbrook Medical Conferences Ltd

Suite 3, Elizabethan House, Leicester Road, Lutterworth LE17 4NJ
E: info@millbrookconferences.co.uk T: 01455 552559 F: 01455 550098




