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Thursday 23rd September 2010
The role of the dental team in oral mucosal disease
Application Form 
TITLE:...……......FIRST NAME:………………….……………. SURNAME:……………………………………………
ADDRESS (Home/ Practice):……………………………………………………………………………………………….
…………………………………………………………………………..………POST CODE:…………………………….

DAYTIME TELEPHONE NO:……………………………………………………
E-MAIL ADDRESS:  ……………………………………………………………
□ Thursday 23rd September 2010; fee £169
Please register me for the dental team session at the European Association of Oral Medicine meeting at Central Hall, Westminster, London 
Payment in full is required at time of booking.
Payment may be made by cheque or credit card, cheques should be made payable to “EAOM London 2010”.

Card Type:(please tick)
 Mastercard □ 
Visa □ 
Switch Maestro □
Credit Card Number
□□□□ □□□□ □□□□ □□□□ 
Expiry Date

□□/□□ 
Security Code □□□

Start Date (if applicable) □□/□□
Issue Number (if Applicable) □□

Please debit my account the sum of £169.00 
Cardholders Name……………….………………..….Signature…………………..……………….
Date…….………
Please advise of any special requirements including dietary, disabled facilities etc
	


Please return this form to:
Josephine Carr
UCL Eastman Dental Institute
123 Gray’s Inn Road
London, WC1X 8TWD.   
Telephone: 07976 742937  
Fax: 020 7905 1267 or +4420 7905 1267
Email: admin@eaom2010.com or j.carr@eastman.ucl.ac.uk 

Cancellation Policy - All cancellations must be submitted in writing one month prior to the start of the course. Non-attendance will not qualify for refunds.  Days missed will not qualify for refunds.


