ACB Southern Region Spring Scientific Meeting

Registration Form
  
I wish to attend the ACB Southern Region meeting on Wednesday 14th March 2007. I have enclosed a cheque for the sum of: 

· £25.00  
ACB Members
 

· £25.00 
Grade A trainees / temporarily retired members / retired members – please circle as applicable, should submit a deposit of £25 which will be returned at the meeting


· £40.00

Non ACB Members

  
Please make all payments payable to “ACB Southern Region”. 
  

	Name (please print):
	

	ACB membership number:
	

	Trust/Organisation:
	

	Address:
	

	
	

	
	

	Email:
	

	Telephone:
	

	Signature:
	

	Special Dietary Requirements:
	


N.B. We apologise for not being able to send invoices. Cheques are required with this registration form. 
  
Please send to :- 

Dr David R Collins, Consultant Chemical Pathologist, 

Hemel Hempstead General Hospital

Hillfield Road,

Hemel Hempstead
HP2 4AD

