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London   Regional Transfusion  Committee    

 



	Surgical Patient Blood Management Education Symposium 
Cavendish Conference Centre, 22 Duchess Mews, London, W1G 9DT 

23rd  January 2015



Application Form 

(Please use capitals)

Name:              . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       
Job Title:
   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital:
    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .

Telephone:  
    . . . . . . . . . . . . . . . . . . . . . .    Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Special Requirements  i.e. dietary / access:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Please send completed forms and cheque (made payable to NHS Blood & Transplant) in the sum of £25 to:

      Please return to:
Janice Robertson
RTC Administrator

NHS Blood and Transplant
Holland Drive, Barrack Road,
Newcastle Upon Tyne, NE2 4NQ
Tel: 0191 2026604  Fax: 0191 2024547
Email: janice.robertson@nhsbt.nhs.uk
An email confirmation will be sent on receipt of the completed application form
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