
 

 

 

 

 

 

 
 

 
Tuesday 20

th
 – Wednesday 21

st
 November 2012 

 

 

Paediatric and Neonatal 
Echocardiography 
Course 

 

 

Application Form 
 

Job Title ………………………………………………………………. 

Title …………………………………………………………………… 

Surname ……………………………………………………………… 

Forename …………………………………………………………….. 

Address for Correspondence ………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

…………………………………………………………………………. 

Telephone ……………………………………………………………. 

Fax Number ………………………………………………………….. 

Email Address ……………………………………………………….. 

Hospital ……………………………………………………………….. 

Special Dietary Requirements ……………………………………… 

…………………………………………………………………….....… 

 
 
 

 

Venue: David Dunn Suite, Addenbrooke’s Hospital  
 
 
 

 

Please return this form to: Miss Hannah Harris 
Addenbrooke’s Postgraduate Medical Centre, Clinical School 
Box 111, Addenbrooke’s Hospital, Hills Road, 
Cambridge CB2 0SP 
Tel: 01223 217059 
Fax: 01223 217237 
Email: hh334@medschl.cam.ac.uk 

 

The fee for this course is: 
£470 (£400 East of England Trainees)  
 
Please make your cheque payable to ‘Addenbrooke’s Endowment Funds 
28 days notice in writing is required for cancellation and return of 
registration fee. 

 

Places on the course are strictly limited and will be reserved on a first come first 
served basis upon receipt of application with full payment. 

 


