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Saturday 14th December 2019       Course Organiser: Dr Kumar Das


(Consultant Neuroradiologist, the Walton Centre Neurology & Neurosurgery)


6 Cat 1 CPD Points awarded by the Royal College of Radiologists (UK)





Application: To apply for a place on this course, please:





Fill out the enclosed application form (next page) or apply at � HYPERLINK "http://www.lmi.org.uk/enmric" �www.lmi.org.uk/enmric� 


Organise payment of registration fee by bank transfer, cheque or card (details below).


Please post application form (below) and payment to: 


Sam Pickup, Essential Stroke Imaging Course, LMI, 114 Mount Pleasant, Liverpool, 


L3 5 SR or email to �HYPERLINK "mailto:essentialcourses@hotmail.com"�essentialcourses@hotmail.com�





The Registration Fee (including lunch & refreshments) is £150. 


Please note bookings cancelled after 15th November 2019 can be exchanged for a place on a future course, but not refunded.


 


Payment by bank transfer�
Payment by cheque�
Payment by card�
�
Please use 'MRI/Initial Surname' as your reference:





Bank:                     Santander          


Account name: EssentialCourses


Sort Code:               09 01 27   


Acct. No:                80801041         �
Please make cheques payable to


‘Essential Courses’:





Cheques should be sent to:


Essential Neuro MRI Course, LMI, 114 Mount Pleasant, Liverpool, L3 5SR�
Please check the appropriate box on the application form and fill out the form with a valid telephone number.





A member of LMI staff will call you to arrange payment over the phone.�
�






Venue:


Liverpool Medical Institution, 114 Mount Pleasant, LIVERPOOL, L3 5SR��HYPERLINK "http://www.lmi.org.uk"�www.lmi.org.uk�. Tel: 0151 709 9125 (ext 103). 


Please see � HYPERLINK "http://www.lmi.org.uk/travel-parking" �www.lmi.org.uk/travel-parking� for travel info.











TITLE �
FIRST NAME�
INITIALS �
LAST NAME�
�
�
�
�
�
�
POSITION�
�
�
HOSPITAL�
�
�
CORRESPONDENCE ADDRESS�
�
�
LANDLINE NUMBER�
�
�
MOBILE NUMBER�
�
�
EMAIL ADDRESS�
�
�
SPECIAL DIETS / ALLERGIES�
�
�
PLEASE SELECT A PAYMENT METHOD:�
�
�
I ENCLOSE A CHEQUE MADE PAYABLE TO ‘ESSENTIAL COURSES’ IN THE SUM OF £150.00.�
�
�
I WILL MAKE A BANK TRANSFER IN THE SUM OF £150.00 (PLEASE SEE BELOW FOR INSTRUCTIONS)�
�
�
I WILL TELEPHONE 0151 709 9125 x 2 TO MAKE PAYMENT VIA VISA / MASTERCARD / MAESTRO.�
�
�
PLEASE TELEPHONE ME AT ___am / pm ON _________ TO COLLECT PAYMENT VIA VISA / MASTERCARD / MAESTRO.�
�
�
PLEASE DEBIT MY CARD (VISA / MASTERCARD / MAESTRO) FOR THE COURSE FEE OF £150.00 (COMPLETE DETAILS BELOW):�
�
         CARD NUMBER:   _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _                  EXPIRY DATE:  _ _ / _ _                              


A�         SECURITY CODE:  _ _ _                                                           SIGNATURE __________________�
�
Confirmation of course place will be made on receipt of completed application form and payment. �Please note bookings made after 15th November can be exchanged but not refunded. 


PLEASE RETURN TO: � HYPERLINK "mailto:essentialcourses@hotmail.com" �essentialcourses@hotmail.com� FAO Sam Pickup�or post FAO Sam Pickup, Essential Courses, LMI, 114 Mount Pleasant, Liverpool, L3 5SR�
�










