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[bookmark: _GoBack] YORKSHIRE RENAL STUDY DAY 2019
 

LAST NAME: ___________________________________________________________ 

FIRST NAME (in full) ___________________________________________________________ 

OCCUPATION (pls complete) _________________________________________________________
 
HOSPITAL ADDRESS: ___________________________________________________________ 



_ 
Tel: ________________________ Email: ________________________________________________ 

Trainee Registration Fee £15 

Consultant Registration Fee £ 30 

Other Members of MDT Free



 Special dietary requirements __________________________________________________ 

__________________________________________________________________________ 

PAYMENT :

ANY CHEQUES PAYABLE TO: “Renal Research Fund”

Please return registration and cheques to 
                                         Tracey Blackett
                                                                     E floor Martin Wing
                                                                     LGI
                                                                     LS1 3EX
                                                                    01133925640
                                                              tracy.blackett@nhs.net
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