REGISTRATION FORM

Symposium — ‘Quality in general medical care’ & Telford Memorial Lecture
Wednesday 23™ January 2008

DELEGATE INFORMATION

Title: Professor /Dr /Mr /[ Mrs [ Ms

Forename(s): Surname:

Job Title: Place of Work:
Address: Telephone:
Postcode: E-mail:

Please select appropriate rate:

Manchester Medical Society (FREE) [] Medical/Dental Student (FREE) ]
Non-Member (medically/dentally qualified): £55 [
Non-Member — Nurse/Allied Health Professionals: £27 [

lenclose achequeforf...............oooiiiiiini, made payable to Manchester Medical Society ]

Telford Dinner

Following the Telford Memorial Lecture there will be a dinner in honour of Professor C Ham CBE held
in the Christie Bistro, Old Quadrangle, University of Manchester. A wine reception will be held at 6.45
pm followed by dinner at 7.15 pm. The cost to attend the Telford Dinner is £30.00 per person
including wine.

Please reserve ......... places as l/we wish to attend the Telford Dinner (£30 per person) ]
Special Dietary Needs ...........ccccoevieiinenn.

I enclose achequeforf............coooiiiiiinnn made payable to Manchester Medical Society ]

Please return this form to:

Manchester Medical Society, c/o John Rylands University Library, Oxford Road, Manchester, M13
9PP, before Wednesday 16" January 2008

Telephone 0161 273 6048, Fax 0161 272 8046, or email admin@mcr-med-society.u-net.com




