
 

April 15th, 2010 @ Dalton Ellis Hall,  

Conyngham Road, Manchester M14 5RL 
 

Registration Form 

 

 

Name: ---------------------------------------------------------------------------------------------- 

 

Grade: ----------------------------------------------------------------------------------------------- 

 

Base Hospital: ------------------------------------------------------------------------------------- 

 

Contact Details: 

 

Address: -------------------------------------------------------------------------------------------- 

 

   --------------------------------------------------------------------------------------------- 

 

   --------------------------------------------------------------------------------------------- 

 

Telephone: ----------------------------------------------------------------------------------------- 

 

Email: ----------------------------------------------------------------------------------------------- 

 

 

 

Please return completed registration form along with payment to:  
(cheques payable to Anaesthetic Research Fund No 629536) 

 

Julie Lange 

Department of Anaesthesia 

Manchester Royal Infirmary 

Oxford Road 

Manchester  

M13 9WL  

 

Tel: 01612764551 

Email: Julie.Laing@cmft.nhs.uk  

 

Cheques payable to …………………….. 

mailto:Julie.Laing@cmft.nhs.uk

