ICRS SURGICAL SKILLS COURSE
Registration Form

23rd and 24th October 2010

I wish to register on the above course (please tick and insert details)

□ Cadaveric Wet Lab Skill Course           £750      

□ Lectures and Dry Bone Workshop        £450

Surname………………………….. Initials…………  First name………………………..

Position Held……………………………………………………………………………….
Organisation…………………………………………………………………………….…
Address:……………………………………………………………………………………..

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Post Code…………………………..Country……………………………………………..

Tel……………………………………Mobile………………………………………………

Fax…………………………………..E-mail……………………………………………….

Correspondence address (if different from above)……………………………………..

……………………………………………………………………………………………….

Payment details please tick box indicating payment method

□  Course fee   £750                  □  Course fee  £450
□  Course  Dinner £60  (I wish to attend / do not attend the course dinner)

□  Total  £                Cheque  Enclosed
Please make cheque payable to: 
International Musculoskeletal Regeneration & Research Society (IMRRS)

□ I wish to pay by credit card, please contact me for my card details

Please send completed registration form to:

Christine Whitebrook, Course Secretary,
Spire Alexandra Hospital ,Impton Lane, Walderslade, Chatham, 
 Kent  ME5 9PG  United Kingdom. 

T: +44(0) 01634 662809    F: +44(0) 01634 660600

E: Christine.whitebrook@spirehealthcare.com
