FGIONAL ANAESTHESIA STUDY Y

April 15", 2010 @ Dalton Ellis Hall,
Conyngham Road. Manchester M14 5RL

I REGISTRATION FORM I
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Contact Details:
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Please return completed registration form along with payment to:
(cheques payable to Anaesthetic Research Fund No 629536)
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Tel: 01612764551
Email: Julie.Laing@cmft.nhs.uk
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