NORTH WEST LONDON

HAEMOGLOBINOPATHY

MANAGED CLINICAL NETWORK
Annual Study Day Registration Form 4 July 2007

	Please return to:  Carol van Achter, Public Health Dept, Brent PCT, 116 Chaplin Rd, Wembley, Middlesex HA0 4UZ or fax: 020 8 7956751 or email : Carol.VanAchter@brentpct.nhs.uk
by Monday 7 May 2007.  You will receive a confirmation of registration. 


Please clearly print your name as you would like it to appear on your name badge

Name:
   _______________________________________________________

Address:  _______________________________________________________


   _______________________________________________________

Email:
   ______________________________   Phone:  __________________

Your organisation:    ________________________________________________

Your position:          ________________________________________________

______________________________________________________________

Registration
of other colleagues coming with you on Wed 4 July 2007
1.

2.

3.

etc








_______________________

Please complete this section if you would like to join the Network mailing list.
I work for:





(
a PCT


                          (
a Strategic Health Authority

(
Acute trust




(
a Local Authority


(
the NHS

(
Voluntary organisation


(
a GP practice
(
a Charity 

(
Other ____________________









If you are unable to attend please inform us as soon as possible so we can make adequate seating arrangements

