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	GE Healthcare – Clinical Education  Course Registration

	
	Customer Information
	

	Attendee: 

Hospital Name 

Hospital Address

City: 

Postal Code:

Telephone: 

E-Mail Address
	All information will be sent to the hospital address unless otherwise noted.

Home Address:

City: 

Postal Code: 

Telephone:

E-Mail Address

	
	Training Courses
	

	Prices are per person:  

	CT Cardiac Workshop
 1700£ (+ VAT)                   FORMCHECKBOX 

	02nd - 05th Feb 2010

15th – 18th Jun 2010

19th – 22nd Oct 2010

	Please refer to the Enclosed Information for the Course Descriptions

	
	Course Location 
	

	Peninsula Radiology Academy , Plymouth Hospitals NHS Trust Plymouth International Business Park

Plymouth PL6 5WR


	
	Payment Information
(Includes all materials, refreshments, lunch
	

	Payment has to be made in advance


	Please enclose a cheque made payable to GE Medical Systems Ltd on the below address  

Or transfer payment to Barclays Bank: sort code 20-00-00 acc 70329673 

Swift: BARCGB22   IBAN: GB84 BARC 20000070329673

	

	Name & address for invoice to be sent to if different to above

Name: 

Address: 

Postal Code: 

Registration forms must be received 2 weeks prior to training date

(Refunds can only be made up to 1 weeks prior to training)

Please return completed form by email, post or fax to: 

Anne Pereira, GE Healthcare,, Coolidge House,352 Buckingham Ave., Slough, SL1 4ER, UK

   E-Mail Address anne.pereira@med.ge.com
tel: 44 ( 0) 1753 874055


Fax:
44  (0) 1753 874578





















































































































































