 The Riverfront Centre 


Newport, Gwent

Friday 17th June 2011
  9.00am - 5.00pm

            Registration Form                        
                                     ONE APPLICANT PER FORM

                         FORM MUST BE COMPLETED IN CAPITAL LETTERS
Full Name:    ............................................................................................
Profession:   Nurse           Dr GP   PT OT  SALT 
Dietician  SW Pharm  Clin Psych     Academic 


   Other .............................................................................................................................
Job Title:       ....................................................................................................................
Work address: .................................................................................................................  
                        ..................................................................................................................
Postcode:       ............................................... 
Telephone (daytime): .......................................................................................................
e-mail address (for receipt & confirmation letter): ..................................................................
Special requirements (dietary, disability): ........................................................................
Full day - I enclose a cheque for £150 doctors/ £30 other staff*            *delete as appropriate
Half day - I enclose a cheque for £75 doctors/ £15 other staff* 
                                 50% for retired colleagues & students   
Cheques should be made payable to Aneurin Bevan Health Board – WSC 
No applications will be considered without payment. If invoices are absolutely necessary then please contact me on this email.
Successful applicants will receive a receipt and confirmation, cheques will be returned to unsuccessful applicants. 
	Please indicate which parallel session you will be attending in the afternoon.
	Update on stroke rehabilitation 
Update on uncommon causes of stroke
	



Please return your completed form with cheque to: 248 Cyncoed Road, Cyncoed, Cardiff, CF23 6RT. Please mark all envelopes WSC in top left-hand corner. 
More Information available from welshstrokeconference@yahoo.co.uk  
10th


Welsh Stroke


Conference








