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UCL INSTITUTE OF NEUROLOGY
in association with The National Hospital for Neurology and Neurosurgery

Application Form
Queen Square Advanced Neurology Courses- May 2012

Please complete and return thisform to:

Education Unit

UCL Institute of Neurology

The National Hospital, for Neurology & Neurosurgery

7 Queen Square, London WCIN 3BG.

Tel: +44 (0)20 3448 4460. Email: ion.educationunit@ucl.ac.uk

PLEASE WRITE IN CAPITAL LETTERS

Title Professor/Dr/Mr/Mrs/MissMs (del eteas appropnate)

Surname .. .
Forenames
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Daytime/mobile telephone no: .. PP = 1 1= | BT
Please tick beside the cour se you wish to attend: (all are full day courses unless stated otherwise)
Monday 21 May: Rehabilitation after Acquired Brain Injury ...
Tuesday 22 May: Dementia
Wednesday 23 May: Movement Disorders
Thursday 24May: Sleep .

Friday 25 May: New technologies in the Neuro-Ophthamology Clinic: including OCT, Automated
Perimetry and Saccadic measurements .

FEE: £850 for theweek OR £250 per day
Cancellations must be received in writing on, or 2 weeks before, the start of the event and will be subject to an administration charge of
20% of the course fee. It is regretted that no refunds will be made or invoices cancelled within 2 weeks of the course date.
Please send either a pounds Sterling cheque made payable to 'University College London' to the above address OR complete the credit
card details overleaf.

We do NOT do bank transfersfor these courses.

Payment must be made before your booking can be accepted.

UCL Institute of Neurology ¢ National Hospital for Neurology & Neurosurgery * Queen Square ¢ London WC1N 3BG
@ +44 (0)20 7837 3611 * Fax: +44 (0)20 7278 5069 * www.ion.ucl.ac.uk

Director: Professor A Thompson MD, FRCP, FRCPI e Institute Secretary: R P Walker BSc (Econ)

The Institute of Neurology promotes teaching and research of the highest quality in neurology and the neurosciences.



PAYMENT FORM

Queen Square Advanced Neurology Courses—May 2012

Total number of daysbooked: ..................... Total pricefor bookings: .........ccoovviiiiii i,

| Card number:

Card Type (please tick): Visa Mastercard Switch/Maestro
Expiry Date: Security code: Issue number (Switch/Maestro only):
Start Date:

Invoices are sent to UK SponsorsONLY':
If your employer in the UK requires an invoice, please complete thissectionin CAPITAL LETTERS

Name of Contact (other than yourself)



