WELSH SURGICAL SOCIETY/CYMDEITHAS LAWFEDDYGOL CYMRU

REGISTRATION FORM

TITLE  ………   NAME ………………………………………………………………….……………………..


JOB TITLE  Consultant/Staff Grade/Ass.Spec./SpR/CT/FY/Other …………………………………………

HOSPITAL ………………………………….……………………………………………………………………

TELEPHONE NUMBER …………………………………e-mail: ……………………………………………
CONTACT NUMBER FOR PRESENTING AUTHOR  ……………………………………………………..

I shall be attending the following sessions:

SESSION


YES/NO

Thursday

----------


Friday (am)

----------


Friday (pm)

----------


Please tick appropriate boxes:  


REGISTRATION FEE:
Consultant Members/Staff Grades/Associate Specialists
£145.00    


                            (including Dinner Fee)






Presenters/Trainees (SpR, CT, FY etc)



£50.00   







Research Fellows/Medical Students



Free





Retired Consultants




Exempt  


DINNER FEE: incl. wine
Trainees, Guests




£45.00   







Guest Speakers/Presenters



Exempt  

PLEASE RESERVE:
Places for Dinner on Thursday   


 



Places for lunch on Friday

















                 TOTAL FEE


Please return your cheque for Registration & Dinner along with this Registration Form.  Cheques should be made payable to the Welsh Surgical Society.
Closing Date:  2 Weeks Prior to Meeting
Please return completed form with cheque to:  
Mr Dean T Williams, Department of General Surgery,



Ysbyty Gwynedd,  Bangor, Gwynedd LL57 2PW
