Please fax completed form to 0131 275 7512

Scientific Programme
ﬁ i} ﬂf SUPREMO Investigator's Meeting

Novotel Birmingham Centre
supremo

Friday 8" June 2007 10:00 — 15:30

Registration Form

Title: e

First name:

Surname;

Position:

Hospital:

Address:

Email:

Telephone no:

Fax no:

| wish to attend*

| do not wish to attend

*Please use the space below to indicate if you have any special dietary requirements or if you require
any additional arrangements to be made.




