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APPLICATION FORM

NAME:
​​​​​​​​​​​​​​​​​_________________________________________

Occupation/Role _____________________________________

Choice of day:

Work Address:    ​​​​​​​​​​​​​_____________________________________












Both





      ​​​​______________________________________

Monday













Tuesday


e-mail:
__________________​​​______Tel ______________

(tick as appropriate)
SPECIAL DIETARY REQUIREMENTS:
_____________________________


Cheque (£ 250 both days or £150 for either day) enclosed or payment arranged.

Regional GIM SpRs, for whom this is required training – fee on application.
Please make cheque payable to Plymouth MIMMS Conferences.
Send to Jamie Fulton at Level 8, Derriford Hospital, Plymouth PL6 8DH.

Place secured and confirmed only when payment has been received.
Closing Date:  31st January 2019
Please e-mail form back to Mrs Chris Bloomer 
 christine.bloomer@nhs.net 
or send/e-mail to Jamie Read at Level 8, Derriford Hospital, Plymouth PL6 8DH; james.read3@nhs.net 



























