
APPLICATION FORM
THRIVING AND SURVIVING AS A NEW CONSULTANT COURSE

Friday 11 & Saturday 12 November 2011, Birmingham

Name Title
First
Surname

Date of birth
Hospital details Name

Address
Telephone
E-mail

Your CCT date:

When are you due to finish 
your SpR training?
OR
When did you commence your 
consultancy?
Personal contact details Address

Telephone
Mobile 
E-mail

Will you require 
accommodation for the night 
of Friday 11 November?
Please advise of any special 
dietary requirements:
Would you be happy for one of 
the trainers to contact you pre 
event to discuss the course to 
ensure it is specially tailored 
for the attending delegates

No 
Yes by phone  Please tick as appropriate

Yes by e-mail 
How did you hear about the 
course?
 
Have you previously heard about        This course is kindly supported by Takeda UK through an educational grant. 



the work of The Urology 
Foundation? (formally know as The 
British Urological Foundation or 
BUF)
Have you previously received a 
grant or support from The 
Foundation or attended one of our 
courses?   (if yes please give details)

PLEASE E-MAIL YOUR COMPLETED FORM, ALONG WITH A COPY 
OF YOUR CV TO SERENA WYMAN AT 
swyman@theurologyfoundation.org

       This course is kindly supported by Takeda UK through an educational grant. 
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