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Effective Prenatal Screening of 

Congenital Heart Disease
1st 2nd and 3rd June 2018

APPLICATION FORM

Please send your completed application form to Mrs Christine Saddington, Course Administrator, Fetal Medicine Unit, St George’s Hospital, Blackshaw Road, London SW17 0QT.

Telephone: 00 44 20 8725 1924; Fax: 00 44 20 8725 0079; E-mail: fetalecho@rbht.nhs.uk
APPLICANT DETAILS
_________________________________________________________________________________________________________

Full Name  
_________________________________________________________________________________________________________

Job Title

_________________________________________________________________________________________________________

Department

_________________________________________________________________________________________________________
Hospital

_________________________________________________________________________________________________________

Address for Correspondence

______________________________________________     _____________________________     ________________________









    Country


        Postcode

______________________________________________     _____________________________    _________________________
Daytime Tel. No.




    Ext



        Mobile

_________________________________________________________________________________________________________
E-mail

_________________________________________________________________________________________________________
Special Dietary Requirement


I would like to attend:
1st June


2nd June


1st June/2nd June

1st June – 3rd June 
 




£170.00


£170.00


£320.00


£460.00


The practical Hands-on Training Day is limited to 32 delegates.  Please e-mail fetalecho@rbht.nhs.uk 

to check availability for Day 3 before sending payment

PAYMENT DETAILS
Please submit payment by 30th April to secure your place. Attendance on the course is conditional upon payment having been received.  Accommodation is not included in the course fee.




CHEQUE:  I enclose a cheque for £  _________________________ 




Please make cheques payable to THE ROYAL BROMPTON AND HAREFIELD CHARITABLE FUND




BANK TRANSFER: I wish to pay by bank transfer by 30 April 2018 £ _________________to:





Bank:


Metro Bank




Bank code:

23-05-80




Account name:

Royal Brompton & Harefield Hospitals Charity




Account number:
13949611




BIC:


MYMBGB2L




IBAN:


GB48MYMB23058013949611
INVOICE:   Please state to whom invoice should be addressed. If no alternative contact is given, all invoices will 


      be directed to the applicant. PAYMENT MUST BE SUBMITTED IN ADVANCE

      ____________________________________________________________________________________
      ____________________________________________________________________________________
Signature: _____________________________________

Cancellation must be received in writing by 30 April and will be subject to an administration fee of 30%. Substitutions are possible at any time. Refunds cannot be given in the event of cancellation after 30 April. The Organisers cannot accept liability for costs incurred in the event of the course having to be cancelled as a result of circumstances beyond reasonable control.


