
   
LLoonnddoonn  BBlloooodd  TTrraannssffuussiioonn  
FFoorruumm  aanndd  EEdduuccaattiioonn  EEvveenntt

   

The Great Hall, Camden Centre, Judd Street, London 
Monday 19th October 2015   

Application Form  
(Please use capitals)  

Name:              . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         

Job Title:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Hospital:     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . 

           
Telephone:       . . . . . . . . . . . . . . . . . . . . . .    Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Attending morning Transfusion Forum: Yes / No  

Lunch required:      Yes / No  

Attending afternoon education session:   Yes / No    

Special Requirements  i.e. dietary / access:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

      Please return to: 
London RTC Team 

NHS Blood and Transplant 
75 Cranmer Terrace, Tooting, 

London, SW17 0RB 
Tel: 0203 123 8494  Fax: 0203 123 8451 

Email: London.RTC@nhsbt.nhs.uk

  

An email confirmation will be sent within 5 working days of receipt of the completed 
application form 

Please tick if you would like to be contacted by email with information on future London RTC 
Education events  

 
       

 
London

 
Regional Transfusion 

Committee 

   

This day is free of charge to all registered delegates 

 


