ST MARY’S HAEMATOLOGY COURSES 

AT HAMMERSMITH HOSPITAL, SPRING 2020
IF YOU ARE UNABLE TO MAKE AN ON-LINE RESERVATION PLEASE 
COMPLETE THIS APPLICATION FORM IN BLOCK LETTERS (BOOK IN YOUR OWN NAME), ENCLOSE PAYMENT AND POST TO 

Haematology Course Organiser
Imperial College London
Department of Medicine, Centre for Haematology
4th Floor, Commonwealth Building
Du Cane Road, London, W12 0NN
At the same time, email haemsec@imperial.ac.uk to say that you have posted an application so that we can hold a place for you.
1-DAY COURSE IN HISTOPATHOLOGY OF THE BONE MARROW 
To be held on Monday, 23rd March 2020
Cost of course £150 (including a light lunch and USB) 

I enclose a cheque made payable to Imperial College for the sum of: £150 
2-DAY COURSE IN ADVANCED HAEMATOLOGY MORPHOLOGY (not suitable for BMSs) 

To be held on Tuesday 24th & Wednesday 25th March 2020
Cost of course £300 (including a light lunch and USB) 

I enclose a cheque made payable to Imperial College for the sum of: £300          

1-DAY COURSE IN LABORATORY ASPECTS OF HAEMOGLOBINOPATHY DIAGNOSIS 
To be held on Thursday 26th March 2020
Cost of course £125 (including a light lunch and USB)            

I enclose a cheque made payable to Imperial College for the sum of: £115
1-DAY MORPHOLOGY UPDATE FOR BIOMEDICAL SCIENTISTS AND 1ST YEAR SENIOR TRAINEES To be held on Friday 27th March 2020
Cost of course £115 (including a light lunch and USB)          

I enclose a cheque made payable to Imperial College for the sum of: £110
I enclose a cheque for £…   to cover the cost of the course or courses (including a light lunch and USB)
Course(s) I will attend …………………………………………………………………………………………………..

…………………………………………………………………………………………………..


…………………………………………………………………………………………………..

Title:..……..

 First Name:……………………….Surname:………………………………………………………………...
Date of Birth: ……………………………………….  Nationality: ……………………………………
Address including PostCode (for contact in the 2 weeks before course)

…………………………………………………………………………………………………………
E.mail Address: …………………………………………… Daytime Tel:…………………………
Qualifications: ……………………………………………………Current Post: ……………………
Please state if you require a vegetarian lunch Vegetarian – yes ( / no (  tick appropriate box.

Please state if you have any other dietary restrictions.............................................................. 

I am aware that no refunds are available for cancellations within 2 weeks of the date of the course.  I am aware that information on this sheet is used for the purposes of certificates; ID labels etc. and I have therefore given my name as appropriate for CPD.
Signature:…………………………………                                                       Date:…………………..
