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PRACTICAL SKILLS AND INTRODUCTION IN MAXILLOFACIAL SURGERY

29th & 30th of July 2004
******************************
SURNAME (Please print) 
……….......…………………………………………………………....

FORENAMES

……….......…………………………………………………………....

ADDRESS FOR

……….......…………………………………………………………....

CORRESPONDENCE






……….......…………………………………………………………....





……….......…………………………………………………………....

DAYTIME TELE. NO.
……….......…………………………………………………………....

DATE OF BIRTH

……….......…………………………………………………………....

PRESENT POST

……….......…………………………………………………………....

POSTS HELD OVER
……….......…………………………………………………………....

PREVIOUS TWO YEARS





……….......…………………………………………………………....

SPECIAL DIETARY

REQUIREMENTS

……….......…………………………………………………………....

25 places are available on the course – they will be allocated in order of receipt of application with payment. 

The fee for the course is £150.00. 

Please make your cheque payable to: Addenbrooke’s NHS Trust
Please note – a cancellation fee will be deducted for administration purposes.

Participants must attend for the duration of the course.

PLEASE RETURN THIS FORM TO: Andrew Neil, The Postgraduate Medical Centre, Clinical School, Box 111, Addenbrooke’s Hospital, Hills Road, Cambridge, CB2 2SP.

Tel: 01223 217059; Fax: 01223 217237; E-mail: ajn29@medschl.cam.ac.uk 
