BOOKING FORM

 IT MIGHT BE LAWFUL BUT IS IT ETHICAL?

INEQUALITIES IN END OF LIFE CARE
A FAILURE OF CHOICE?
4TH November 2008

SEE REVERSE OF THIS BOOKING FORM FOR THE CONFERENCE PRESENTATIONS

(PLEASE COPY THIS FORM AS MANY TIMES AS REQUIRED)

£85.00 

Inclusive of lunch/refreshments

To reserve your place please contact Rose Dacey, Palliative Care Department, Ward 53/54, Aintree University Hospitals NHS Foundation Trust, Lower Lane, Liverpool L9 7AL

Telephone 0151 529 2095/Fax 0151 529 2940

Email rose.dacey@aintree.nhs.uk
Dr/Mr/Mrs/Ms  _____________________________________________

Job title     __________________________________________________

Department    _______________________________________________

Organisation  _______________________________________________
Address       _________________________________________________
                     _________________________________________________
Telephone/fax _______________________________________________
Email         ___________________________________________

Note: If the address you are providing is your home address please make this clear otherwise it will appear on the delegate register.
PAYMENT BY CHEQUE a cheque for £______is enclosed (non refundable)

Please make cheques payable to  

Aintree Hospitals Charitable Funds

(Please enter account code 4553 on back of cheque and send to Rose Dacey at above address)
PAYMENT BY INVOICE:                                                      (non refundable)

Please send an invoice to:           (payment of invoice is required before the days event)

____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

Any special detail required (to be marked FAO/order number/budget code to be quoted)
Speakers and programme may change in unavoidable circumstances
