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`
	MUMS, BABIES & BLOOD

7th July 2017

Cavendish Conference Centre, 
22 Duchess Mews, London, W1G 9DT


Application Form
(Please use capitals)


Name: 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       
Job Title:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       
Hospital:
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       
Telephone: 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       
Email: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       
Special Requirements  i.e. dietary / access:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Please send completed form and cheque or postal order for the sum of £30 made payable to ‘NHS Blood & Transplant’’ to:
Angela Pumfrey or Mary Sandillon
RTC Administrator

NHS Blood and Transplant
75 Cranmer Terrace, Tooting
London SW17 0RB
Tel: 0203 123 8494 or 0203 123 8459
For further information please email: london.rtc@nhsbt.nhs.uk
An email confirmation will be sent within 5 working days on receipt of the completed application form.   Receipt will be sent upon request only













   London and  South East Coast Regional Transfusion Committees




















