
 

REGISTRATION FORM 
 
Manchester Paediatric Club Meeting - Thursday 25th September 2008 
 
 
DELEGATE INFORMATION 
 
Title:  Professor / Dr / Mr / Mrs / Ms 
 

 

Forename(s): 
 

Surname: 

Job Title: Place of Work: 
 

Address: 
 
 
 
 

Telephone: 
 

Postcode: E-mail: 
 

 
To help with the financing of this meeting it will be necessary to charge Consultant Grades to 
attend this meeting. 
 

Please select appropriate rate: 

Consultant Grade (Manchester Medical Society Member/MPC)    £25.00  □   

Consultant Grade (Non-Manchester Medical Society Member)    £80.00  □ 
 
All other grades, including medical students       FREE 

I enclose a cheque for £…………………………..made payable to Manchester Paediatric Club       □ 
 
Buffet Lunch (All delegates - Places at the lunch are limited and must be booked in advance) 
 
I will / will not* require the buffet lunch (*please delete as appropriate) 
 
Evening Dinner   
               

Following the symposium there will be a dinner at 6.00 pm held at the Malmaison Hotel, Piccadilly, 
Manchester, M1 1LZ.  The cost to attend the Dinner is £30.00 per person including wine, which must 
be booked and paid for in advance.  Members, partners and guests are all welcome. 

Please reserve  ………places as I/we wish to attend the Dinner (£30 per person)                           □ 
 
Special Dietary Needs   ………………………. 

I enclose a cheque for £…………………………..made payable to Manchester Paediatric Club       □ 
 
Please return this form to:  
Manchester Medical Society, c/o John Rylands University Library, Oxford Road, Manchester, M13 
9PP, before Friday 19th September 2008  
 
Telephone 0161 273 6048, Fax 0161 272 8046, or email admin@mms.org.uk  


