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FRCS Paediatric Surgery Viva Course
Delegate Booking Form

	Date
	Saturday 4th February 2017

	Time
	8.30am to 5pm

	Venue
	Great Ormond Street Hospital: full venue details provided upon confirmation


Please return this completed form to PGME.Education@gosh.nhs.uk. Queries can be directed to, 020 7405 9200 ext. 5141
PGME Education and Training Department, Weston House, Level 3, Great Ormond Street, London, WC1N 3JH

Participant details

	(Mr/ Mrs/ Miss/ Dr / Ms)


	First Name

	Surname



	
	
	

	Department


	Position


	Grade


	
	
	

	Contact No

	Email



	
	

	

	Home Address




Course fee 

	£175.00 - (£175.00 fee will be charged for cancelations after Friday 30th December 2016 and for non-attendance)

	No booking will be accepted by the PGME department without a method of payment selected. 
Please select one of the following:
 FORMCHECKBOX 
  Invoice participant: Please provide your billing address if different from above:      
 FORMCHECKBOX 
  Budget code (Please see note below)

NOTE:  The budget holder MUST authorise this booking via email or letter to us in PGME.  They can be cc’d in to your email or they can contact us directly.
Cost code (3 digits):     Account code (4 digits):



 
 
 
 
Budget code holder name:

(Your line or service manager)
     
 


Payment information

PGME courses are free to GOSH employees, unless otherwise stated.  If payment is required, PGME will reserve your place and send your details to the Great Ormond Street Hospital finance department for processing.  Place will be reserved until payment has been received.  All correspondence including reservation and confirmation letters will be conducted via email.
Terms and Conditions

No booking will be confirmed without a booking form.   Places are allocated on a first come first serve basis.  To cancel your place, you must notify PGME.Education@gosh.nhs.uk at least 5 working days prior to the course date to avoid any charges/have the course fee refunded.  
The information given on this form will be treated in a secure and confidential manner under the terms of the Data Protection Act 1984.
Finance Information


Payment request sent: ……………………………..


Payment received: …………………………………..








