 ARTP COURSE IN OCCUPATIONAL ASTHMA 23rd-24th April 2018
REGISTRATION FORM
Title …………….. 
First Name  ….…………………………………
Surname ……………………………………………
Job Title and Grade  …………………………………………….Hospital………………………………………………………….....
Address ………………………………………………………………………………………..………………………………………….
……………………………………………………………………………………………………………………..………………………
Email  ……………………………………………………………………..Tel No …………………………….………………………..
Fax No…………………………………….
Special or Dietary Requirements ………………………………………………………
	Registration (includes lunch and refreshments during the course)
	Amount (£)       £

	           Non-ARTP member 2 day Occupational Asthma Course (£300) 
	

	            ARTP member 2 day Occupational Asthma Course (£270)
	

	Total
	


Note: accommodation, travel arrangements and evening meals costs are the responsibility of the delegate.
PAYMENT INFORMATION
Total Amount Payable £……………………
I enclose a cheque in sterling payable to Heartlands Hospital Charity


I will pay online 
Signature of delegate: …………………………………………………  Date ………………………………
Please tell us how you heard about the course……………………………………………………….
Please complete this form and return to Vicky Moore, Respiratory Medicine, Birmingham Heartlands Hospital, Bordesley Green East, Birmingham B9 5SS. Tel: +44 (0)121 424 0734. e-mail: vicky.c.moore@heartofengland.nhs.uk
Cancellation Policy

*    All cancellations must be received in writing by post or email
*   Cancellations before 1st  April 2018 will be subject to a £10 administration charge; no refunds after 1st  April 2018 will be given.

































