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Venue:








Clinical Education Centre






Leicester General Hospital





7th & 8th March 2024
Gwendolen Road






 
Leicester








LE5 4PW



Surname  


Forenames 


Home Address (for all correspondence – please remember to inform the conference co-ordinator if this changes)
____________________________                                                                           Postcode______________________

Telephone 



Email Address 


RCS Contact Number* (MUST be completed)
Job Title _______________________________________________                                                                               
Primary Qualification _____________________________________________________________
Present Appointment 


Hospital 


Specialty 


Training Programme Director ________________________________
TPD contact details (address, phone, email)
___________________________________________________________
Deanary _______________________________________________________

Current Surgical Tutor_______________________________________________________________

Are you enrolled in BST?  


Length of time in current post 

List the training posts already done (specialities only):
GMC Registration No 


Year of Graduation from Medical School 


Have you completed an ATLS provider course? 


Have you (or are you going to) rotate through ICU? 


Have you started 6 months in General Surgery? 


(If no, by what date will you do so?)

Special Dietary Requirements _________________________________________________________
 

Please note that your fee does NOT cover accommodation and we are unfortunately unable to make arrangements for accommodation on your behalf.

*Your RCS contact number is the number you are given when you register with the Royal College Surgeons, if you do not have one please register at www.rcseng.ac.uk/register before submitting an application

Fees

The cost of the course is currently £650 to include a course manual, lunch and refreshments.  

	The information you provide will be held on a college wide database and may be shared with any relevant Specialist Associations located within the building. It will be used to process your application and stored in accordance with the Data Protection Act 1998

	

	We would also like to keep you informed of other events and activities that may be of interest to you. If you do not wish for your details to be used for this purpose, please tick here.
	

	

	If you do not wish to appear on the list of event attendees, which is available to the participants and organisations supporting this event, please tick here.
	

	

	In the event of my withdrawing from the course, I understand that an administration charge of 10% (or £50, whichever is greater) of the total course fee will be charged up to four weeks prior to the start date of the course. 100% of the total fee will be charged within four weeks prior to the start date of the course unless a substitute can be found to fill the vacancy or in exceptional circumstances.

While we make every effort to run courses as advertised, we reserve the right to change the timetable and/or the teaching staff without prior notice and to cancel any courses without liability (in which case there will be a full refund of course fees to participant).

Declaration:


                

	Signed
	
	Date
	


Please return to this form together with your CV to 
Rebecca Goacher – Conference Manager
rebecca.goacher@uhl-tr.nhs.uk

Your TPD will be informed of the outcome of your course; you must tick this box to indicate you understand this.











Please notify us of any change of address or appointment immediately.









