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Dates�
Venue�
Closing date


(for registrations)�
�
January 30th and 31st , 2009�
Department of Anatomy, School of Biosciences, Cardiff University, Cardiff�
15th December 2008�
�












Email confirmation will be sent to you once we have received you registration form and payment by PayPal/cheque/bank transfer.  This may take about 5-7 days from the time we receive your registration form and payment.  If you have any problems in registering or paying, please email: � HYPERLINK "mailto:contact@doctorsacademy.org.uk" ��contact@doctorsacademy.org.uk�








Ways to register:





Preferred method:


Please register online at: � HYPERLINK "http://www.doctorsacademy.org.uk" ��www.doctorsacademy.org.uk� and pay by:


PayPal/ Credit/ Debit card


Bank transfer* (details available at � HYPERLINK "http://www.doctorsacademy.org.uk" ��www.doctorsacademy.org.uk�)


Cheque** (details available at � HYPERLINK "http://www.doctorsacademy.org.uk" ��www.doctorsacademy.org.uk�)





Please return this registration form along with a cheque* for £275/- (drawn in favour of IBAST Ltd) by post to: 


IBAST Ltd, 53, Armoury Drive, Heath, Cardiff CF14 4NP





Please email this registration form to: � HYPERLINK "mailto:contact@doctorsacademy.org.uk" ��contact@doctorsacademy.org.uk�.  In this instance, you may either post a cheque* to the address mentioned above or do a bank transfer** (details available at � HYPERLINK "http://www.doctorsacademy.org.uk" ��www.doctorsacademy.org.uk�)


        


       * Please write your full name in the ‘Reference’ box while doing a bank transfer 


       ** Please write your full name on the back of the cheque











Places will be allotted on a first-come-first-served basis


Trainees can use their study leave budget to attend this course 


All attendees will be provided with a course certificate 


Course fee includes refreshments and lunch on both days








 Surgical Anatomy and Viva Course for MRCS Part 3/Part B (OSCE)





�





(Incorporating the new syllabus)









































REGISTRATION FORM











Surname: Mr. (  or Ms. ( 								





Forename:  							   		





Hospital:   										





Contact/communication address: 							





											





											





Contact phone number(s): 								





Email(s): 1: 					2:					





(All future correspondence regarding the course will be sent via email.  Hence please ensure that you provide the one(s) you check regularly)














�








