SOUTH  EAST THAMES SOCIETY OF ANAESTHETISTS

REGISTRATION FORM FOR SETSA MEETING
PLEASE USE THIS GENERIC APPLICATION FOR ALL FUTURE SETSA MEETINGS. THE COMPLETED FORMS SHOULD BE SENT TO THE ORGANISER OF THE FORTHCOMING MEETING FOR REGISTRATION.  
Event details:

Event date:__________________________ Hosting hospital:_____________________________
Your details:

Your name:______________________________________________________________   
Position:________________________________________________________________

Address:________________________________________________________________








Postcode

Contact number:__________________________________________________________
Place of employment/hospital:______________________________________________  

Any dietary requirement:___________________________________________________
Fee:

Trainee – £20; non-trainee - £50. Please make cheque payable to ‘SETSA.’ Bookings will not be accepted unless the appropriate fee and application form are received. 

Notice of cancellation must be given in writing or by email ten days before the event to the Meeting Organiser to qualify a refund. All refunds are made at the discretion of the Meeting Organiser and are subject to the reduction of an administration fee of £5. Our events have CPD approval of five points for a full day and three points for a half day.
Signature:___________________________________      Date:____________________  
