
Complications,​ ​Disasters​ ​and​ ​Aftermath   

Date:​ ​Thursday​ ​9​th​​ ​Nov​ ​2017  
Location:​ ​AAGBI,​ ​​21​ ​Portland​ ​Pl,​ ​Marylebone,​ ​London​ ​W1B​ ​1PY,​ ​UK 

Registration​ ​Form 

 

Name:​ ​_______________________________________________________ 

 

Post​ ​Held:​ ​______________________________________________________ 

 

Hospital:​ ​_____________________________________________________ 

 

Address:​ ​______________________________________________________ 

 

Email:​ ​_______________________________________________________ 

 

Phone:​ ​__________________________________________________________ 

 

Payment:​ ​(Please​ ​Tick​ ​one) 

❏ Cheque 
❏ Cash 
❏ Bank​ ​Deposit  

 


