
 

 
 

ERA/EDTA CME COURSE 
 

Frontiers in Renal Science – Genetics, Inflammation and Repair 
 

Keble College, Oxford, UK 
11-13 July 2007 

 
REGISTRATION FORM 

 
PLACES ARE LIMITED – PLEASE BOOK EARLY TO AVOID DISAPPOINTMENT 

REGISTRATION DEADLINE - 22 JUNE 2007 
 

REGISTRATION FEE – £300 or 440 euros 
 

DISCOUNT FOR TRAINEES 
(£250 or 365 euros for trainees if registration form is received by 15 June –  

proof of trainee status will be required) 
 

The registration fee covers all meals and accommodation 
 

 
First name: …………………………………………………………………………………………. 
 
Last name: …………………………………………………………………………………………. 
 
Institution: …………………………………………………………………………………………. 
 
Department: …………………………………………………………………………………………. 
 
Address: .………………………………………………………………………………………... 
 
  …………………………………………………………………………………………. 
 
City:  …………………. Country:     ……………………..  Postal code:   …...……….… 
 
Email:  …………………………………………………………………………………………. 
 
Telephone: ……………..………………………..   Fax: …………………………..…………….. 
 
 
 
ACCOMMODATION 
All bedrooms have en suite facilities. 
Please advise us if you have any special dietary requirements 
 
……………………………………………………………………………………………………………. 

 
Your contact details may be passed to the ERA-EDTA after the meeting.  
Please tick this box if you do NOT wish your details to be forwarded  



 
 
PAYMENT METHOD (please tick the appropriate box) 
 
□ Credit/Debit card (please note that we do NOT accept American Express or Diners Club)  
 1.345% will be added to your fee if you pay by credit card 
 

Amount to be debited (please circle appropriate amount) £300 
 
Full name and address of cardholder …………………………………………………. 
 
……………………………………………………………………………………………………….. 
 
……………………………………………………………….………………………………………. 
 
 
Card number 
 
 
Valid from  .……/…….. Expiry date  ………./……… 
 
Issue number if Switch/Solo ……..  
 
Last three digits of number shown on signature strip  ………………. 
 
Telephone number in case of problems  ………………………………………… 
 

 
 
 
 
 __________________ 

 Cardholder’s signature 
 
 
□ Cheque - All cheques must be in £ sterling drawn on a UK bank. 

 Cheques must be made payable to “Imperial College”. Please write “DMBRES28003” on 
the back of your cheque. 

 

□ Bank transfer – Amount to be transferred £300 or 440 euros 

 Please indicate your name and account reference DMBRES28003 

 Bank:  National Westminster Bank plc 
 Address:  South Kensington Branch, PO Box 592, 18 Cromwell Place,  

London SW7 2LB, UK  
 Account holder: Imperial College 

Sort code:    51-50-01  
Account no:   00600032 
Swift Code: NWBKGB2L 
Iban:   GB67NWBK51500100600032 

 
 
 
 
Please return your registration form (with payment where necessary) to: 
Miss Anjli Jagpal, Renal Section, Division of Medicine, Faculty of Medicine,  
Imperial College, Hammersmith Hospital, Du Cane Road, London W12 ONN, UK 
Fax no: +44 20 8383 2062.  Email: a.jagpal@imperial.ac.uk. 
 
 
 

CANCELLATION CHARGES 
Cancellations received by 15 June will receive a 50% refund.  

No refunds will be made after this date. 
 


	CANCELLATION CHARGES

