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Management of Peripheral Nerve Pathology in the Upper Limb
(Compression and Injury) 24th and 25th September 2021
The Oasis Centre, QA Hospital, Southwick Hill Rd, Portsmouth, PO6 3LY
Early bird rate £260 
(Payment must be received before June 25th to qualify, after June 25th - £290)
This course is planned to run as a face-to-face course however if restrictions in place do not allow this then it will be converted to virtual.  

Please do not book accommodation and travel unless this is refundable in-case the course is converted to a virtual course.  This decision will be made by June 2021.      

	Name:
	Job Title: 

	Profession:
	Speciality:

	Work address:
	Address for correspondence (if different): 



	Telephone contact: 
	E-mail:




	Do you have any dietary needs? 

Yes / No           Please detail


	Do you have any physical/learning needs?    

Yes / No      Please detail




	How did you hear about this course? 




Signed……………………………………….               Date…………………………………………
PLEASE RETURN TO:  Gemma Willis, Occupational Therapy, Hand Therapy Team, Rehabilitation Centre, Level E, Queen Alexandra Hospital, Southwick Hill Rd, Cosham, Portsmouth, PO6 3LY or email to: gemma.Willis@porthosp.nhs.uk
Payment Options: 
□  Cheques: should be payable to ‘Portsmouth Hospital NHS Trust’ and sent to address above.  Please write your name, NES course fee and 224101 as a reference on the back of the cheque.
□  Personal BACS Transfer:  Portsmouth Hospital NHS trust
                                                 Sort code: 60-70-80, Account number: 10003320

                                                 Date of transfer: ____/____/____

When paying by BACS Transfer please use the following reference number (224101) followed by as much of your name as possible e.g; 224101GWILLIS
□   Invoice to employer: If you would like us to invoice your employer, please provide us with the following details
Supplier details for purchase order: Portsmouth Hospital University NHS trust 

	Organisation name:
	

	Contact Name: 
	

	Address:
	

	Purchase order number:
	


Cancellation Policy: 
For cancellations after 25th July, a refund will not be given.  If you are unable to attend a colleague may take your place.  Please email to notify on above contact details. 
We will acknowledge receipt of application and when it is received.  If, after 7 working days you have not received any acknowledgement from us please contact us on above contact details.
Your place will only be confirmed upon receipt of full payment
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