ORH WOMEN®S HEAL TH CONFELRENCE
NOVEMDBER 2187 2007

Booking Form

To secure a place complete this form and send, with your payment, to:
Mrs Caroline Owens

Matron Gynaecology

Women’s Centre

Level 1

John Radcliffe Hospital

0X3 9DU

Cost: £65 per person.

Address for correspondence & confirmation of receipt of
LT

Are you happy for your name to be on published delegate list? Yes /No

Do you have any particular dietary needs. ...........vuuuri



Do you have any special needs you wishustobe aware of ........ ..o

[ have enclosed paymentof.......... ... .o,

(Chegques payable fo “Women's Centre Education and Service Development Fund')

Points to note:

We regret we are unable to invoice.

Refunds up to one month before, minus £20 administration fee. No refunds within one month of conference.
Places may be transferred by agreement

Places not confirmed until payment is received.



