Saturday 11th May 2013 Lecture Theatre, Chapter House, Bristol Dental Hospital, Bristol.BS1 2LX
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Application Form for SWONS Study Day                                             
Please complete all sections
Applicants First Name: ............................................. Surname:...............................................

Home Address:.....................................................................................................................

..................................................................................................Post Code:..........................

Work Address:..............................................................................................................................

..................................................................................................Post code:..........................

Contact Telephone Number (include area code):.......................................................................

Email Address:......................................................................................................................

Will you require a parking permit? (please circle)     Yes      No
If Yes, please provide your car registration number for the parking permit:...................................

Payment

Cost of study day is £20 per person. Payment is non-refundunable. 
Payments by cheque only. Cheques must be made payable to SWONS. 

Please send cheques and application forms by 20th April 2013 to:

Jenny Ward
Theatre Manager

Bristol Eye Hospital

Level 4 

Lower Maudlin St

Bristol

BS1 2LX

Mobile Number: 07990582011
Email: jenny.ward@UHBristol.nhs.uk
Signed:............................................................................................... Date:..........................................................
