Urodynamics – Consolidating your Practice

Wednesday 6th May 2009

Registration Form

Please complete this form and return it, together with the registration fee of £125 to: 

Mr. Nick Urch
Bristol Urological Institute

Southmead Hospital

Bristol BS10 5NB

Tel: 0117 9595690

Fax: 0117 9502229

Email: nick_urch@bui.ac.uk 
Web Site: www.bui.ac.uk

Title …………...  Surname……………..………………………………………........................

Forename ………………………..……………………………………………………………...

Position (i.e. SpR, Nurse, Paediatrician etc) …………………………….………………………

Mailing Address …………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Post code …………………………………………..

Tel (with code) …………………………………….

Email ………………………………………………

Special dietary requirements ……………………………………………

Please indicate which course (Basic or Certificate) you attended and when:

………………………………………………………………………………………………………………………
 Please make cheques payable to Bristol Urological Institute.

Alternatively, payment can be made by credit/debit card:
CARD TYPE……………………………………………………………………………….

CARD NUMBER:


EXPIRY DATE:


NAME ON CARD:


SECURITY NUMBER:

FOR MAESTRO ONLY:

ISSUE NUMBER………………………………………………………………………

ISSUE DATE…………………………………………………………………………..


AMOUNT TO BE DEBITED


































