ANNUAL
SCIENTIFIC
19" September 2017 MEETING

Orsett Hall, RM16 3HS ZO -I 7
Basildon and Thurrock University Hospitals NHS

NHS Foundation Tl

APPLICATION FORM

Name

Job Title/
Specialty

Work
Location

Preferred

Mailing
Address Post
Code

Telephone Email

| am also submitting
an abstract

Please specify special dietary requirements, if any

Vegetarian Non- Vegetarian Other Specify

To apply: Please complete the application form and return by email to eaoag2017 @gmail.com (preferred
method). BACS Payment Details: Barclays Plc.,

Account Name EAOAG2017

Sort code 20-45-45, Account Number 10945277
Please write your surname as reference. Applications will be acknowledged by email once the payment
has gone through. You can also send applications by post to the address given below. Please make cheque
payable to EAOAG2017.

CANCELLATION Cancellations received in writing up to 3 weeks Fee:
before the course will be refunded less an administration fee of £25
REFUNDS will not be issued after the specified time. Consultants £100

Trainee/SAS £60
To apply, complete the application form and return with payment ODP/Midwives £40
to:
Dr Preetam Tamhane, EAOAG2017
Consultant Anaesthetist, Department of Anaesthesia CONTACT FOR MORE
Basildon and Thurrock University Hospital INFORMATION
Basildon, S516 5NL preetam.tamhane@btuh.nhs.uk

Mobile:07877939826



