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The Second Cardiff Symposium on Clinical Cardiovascular Genetics
23rd – 24th November 2009, Cardiff
Please reserve a place for me to attend the above event: 

Please use Block Capitals
	Title:  Prof /Dr /Mr

Mrs /Ms /Miss
	Forenames


	Surname


	Address for Correspondence:



	Tel :


	email :

	Organisation:


	Position:




Registration (includes all refreshments during symposium)  
Please tick as appropriate
Registration Both Days, plus conference dinner 

£299   
Registration Both Days    




£270
Registration Day 1
       




£145

Registration Day 2
       




£145



Conference Dinner, Day 1

       


£45
Accommodation is NOT included but a list of suggested, discounted accommodation is available on request

Special dietary requirements:
I enclose a cheque for £……………….. made payable to ‘Cardiff University’
Please note that payment must be received prior to the event
Unfortunately we are unable to accept credit card payments 

Please return one form per delegate                       This form may be photocopied

Cancellation less than 6 weeks before the course date will incur a 50% cancellation charge

No money will be refunded for cancellations less than 3 weeks before event start
I have read the conditions of registration and cancellation and enclose my remittance in full
	Signature :
	
	
	Date :
	


Please return form and registration fee to:
	Angela Burgess

Education Officer
	The Wales Gene Park

Cardiff University

2nd Floor Neuadd Meirionnydd

Heath Park   Cardiff     CF14  4YS
	Tel:  029 2068 7267

Fax:  029 2068 7659

Email: burgessam@cf.ac.uk








