Booking Form for the E.M.A. Whole Day Workshop at Wolfson College, Oxford, England on Sunday, October 23rd, 2005
Please Book __________ Place/s for the above Electronic Medicine Association Full Day Workshop
NAME: _____________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________

____________________________________________________________________________________________________

______________________  POSTCODE: _________________  TELEPHONE NO: ________________________________

I/We enclose ₤ ____________ (Non returnable deposits at ₤20 per person)

Please make cheques payable to: The Electronic Medicine Association
