Imperial College

Nephropathology 2009
March 12-13"

APPLICATION FORM

Name

Address

Institution

Position Consultant SpR Staff grade/clinical assistant other

Email P -1 (<1 0] 4 [o] o [ P

Dates you wish to attend (please circle):
Both days Thursday 12" Friday 13" March 2009

Do you have any special dietary reqUIremMENTS? ........cooiiieii it e e e e eaa

or any other requirements (Please INICALE) ... ... ..veueeuseueere e ees e et et eeee e e eneeaeaaeaennennas

Please enclose payment — £325 for both days or £200 for a single day
Cheques should be made payable to Imperial College London

For information regarding local hotel accommodation please contact Dr Alan Salama — see below

All enquiries to: Alan Salama, Renal Section, Division of Medicine, Imperial College London, Hammersmith
Hospital, Ducane Road London W12 ONN email: a.salama@imperial.ac.uk. Tel; 020 83833980

Please return this form to the above address by post, email or fax to 020 8383 3980
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