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7 Queen Square, London,
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UCL INSTITUTE OF NEUROLOGY
in association with the
National Hospital for Neurology and Neurosurgery, Queen Square, London WC1

Application/Payment form for SPM Short Courses — May 2012

Please complete and return this form to:

Education Unit, UCL Institute of Neurology,

The National Hospital

7 Queen Square, London WCIN 3BG.

Tel: +44 (0)20 7692 2346. Email jean.reynolds@ucl.ac.uk

PLEASE WRITE IN CAPITAL LETTERS

Title: Professor/Dr/Mr/Mrs/Miss/Ms (delete as appropriate)
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Please tick which course you would like to attend — early application is essential

A) STATISTICAL PARAMETRIC MAPPING MEG/EEG:
— Monday 14", Tuesday 15" and Wednesday 16" May 2012 ...

A maximum of 60 places are available on this course
FEE: £200

B) STATISTICAL PARAMETRIC MAPPING fMRI:
— Thursday 17", Friday 18" and Saturday, 19" May 2012
A maximum of 50 places are available on this course
FEE: £600; (£400 for students on receipt of written confirmation of status).

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 ¢ 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

Please send either a pounds Sterling cheque made %ayable to 'University College
London' to the address overleaf OR complete the details below.

We do NOT do bank transfers for these courses.

Total number of days booked: ...

Total price for bOOKINGS: ........oouiiiiii

| Card number:

Card Type (please tick):

Visa Mastercard Switch/Maestro
Expiry Date:

Start Date:

Security No:

Issue number (Switch/Maestro only):

(Cancellation policy: 14 days before event = 75% of fee returned: 48 hours before event
= 15% of fee returned)

UK Sponsors only:

If your employer/organisation in the UK requires an invoice, complete this section in
capital letters
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