
  

APPLICATION FORM 
 

TRANSANAL ENDOSCOPIC MICROSURGERY 

MASTERCLASS 
 

Chichester Medical Education Centre, Chichester, West Sussex 
 

 
 

28th & 29th April 2015 
 
SURNAME:  _______________________________________ 

DR/MR/MRS/MISS 

  

FIRST NAME:  _______________________________________ 

 

HOSPITAL:  _______________________________________ 

 

ADDRESS:  _______________________________________ 

 

   _______________________________________ 

 

CURRECT POST: _______________________________________ 

 

CONTACT NO: _______________________________________ 

 

E-MAIL:  _______________________________________ 

 

I enclose a cheque for £895 (receipt will be issued) 

Only 8 places available 
 

Please make cheque payable to: SRH – Clinical Tutor Account 
 

PLEASE RETURN TO:  Bebba Smithers 

CMEC, St Richard’s Hospital, Spitalfield Lane, Chichester PO19 6SE 

Tel:  01243 788122 ext. 2730 


