
Come to Cambridge Study Days application form 
 

Friday 1st & Saturday 2nd July 2011 
 
 
 
Name: ………………………………………………………………………………………………... 
 
Address for correspondence: ……………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
................................................................................................................................................ 
 
Telephone (day): ………………………………….   
 
Email: ………………………………………………………………………………………………… 
 
 
 
Meeting attendance 
 
 I wish to attend:  

Friday 1st & Saturday 2nd July 2011   cost £150.00  □ 
Friday 1st July 2011 only    cost £75.00  □ 
Saturday 2nd July 2011 only    cost £75.00  □ 

 
 
Please let us know whether you have any specific dietary requirements: 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
   
I enclose a cheque for £…………….. made payable to ‘Rosie Ultrasound Research (9465)’ 
 
 
 
Please return the completed form to: 
Trish Chudleigh 
Rosie Ultrasound Department 
Box 228  
Cambridge University Hospitals 
 Hills Road 
Cambridge CB2 0QQ 
 
Closing date for applications Friday 10th June 2011 


