
Delegate Application Form

Title (Mrs/Ms/Mr etc)

Surname

Job Title

Organisation/Hospital

Department

Mailing address

My mailing address is my	 ❑  Home address	 ❑  Work address

Contact phone number (in case of difficulties)

Special dietary requirements	 ❑  Vegetarian	 ❑  Gluten Free	 ❑  Other (please specify below)
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(return to address at the bottom of the page)

National Forum of Gynaecological Oncology Nurses Annual Conference 2009

Please tick the appropriate boxes:

I am a	 ❑  Member	 ❑  Non-Member

Member – both days	 ❑  NOW ONLY £20.00

Member – Thursday only	 ❑  NOW ONLY £10.00

Member – Friday only	 ❑  NOW ONLY £10.00

Non-Member		  ❑  £140.00
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Please do not send cash payment

❑ Cheque – Please make cheques payable to:  ‘National Society of Gynaecological Oncology Nurses’

Contact phone number (in case of difficulties)

Please return completed application form and payment to:

Sue Thompson 
Events Treasurer – Conference Registration  
National Forum of Gynaecological Oncology Nurses  
Lead Nurse for Gynaecological  
Oak Ward, Scarborough Hospital Trust  
Woodlands Drive, Scarborough  
North Yorkshire YO12 6QL

For further applications and information telephone: 
Sue Thompson on 01723 385290 or Emma Azeem on 01702 435555
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PLEASE PHOTOCOPY THIS PAGE IF REQUIRED

Postcode

Forename

NEW  

DELEGATE RATE 

£10  PER DAY

NEW  

DELEGATE RATE 

£10  PER DAY
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