Registration Form

12th Annual Lipoprotein Apheresis Conference – STaR Centre, Harefield Hospital, Harefield, Middx. UB9 6JH
Friday January 24th, 2020
Please photocopy this form for additional delegates.
	Name* (title, forename, surname)



	Present appointment


	Present Institute



* Please complete as you would like your details to appear on the delegate list and your certificate of attendance

	Address



	

	

	                                                                                                    Postcode



	Daytime telephone number:



	Email address:



	Any special needs or dietary requirements:




Please return your form to or for further details contact;

Michelle Cowdry
Cardiology Department

Harefield Hospital,

Hill End Road,

Harefield,

Middx. UB9 6JH

Email: m.cowdry@rbht.nhs.uk
Or Tel: (+44) (0) 1895 828677 – Alison Pottle
            (+44) (0) 1895 828943 – Michelle Cowdry
Fax:     (+44) (0) 1895 828911
Places are only guaranteed on receipt of a completed registration form. Substitutions may be made at any time. Registrations will not be accepted over the telephone. The programme was correct at the time of going to print but maybe subject to change.
