SPEAKER’S REGISTRATION FORM

The 3rd Scottish Conference of the Primary Care Diabetes Society

Scottish Diabetes Care in the 21st Century
(Ms/Mrs/Miss/Mr/Dr/Professor)

Full name: 
Job title: 

Place of work: 

Address for correspondence: 

Daytime phone:





Daytime fax:

Mobile no: 

E-mail:






Audio visual aid provided: PowerPoint 

Dietary requirements:

Food allergy: (please give details) 
Please indicate whether you would be willing to give us permission to put your presentation on our secure website (the PowerPoint will be converted into a PDF which is only accessible to those who have attended the conference):
Please return this form to:

Holly Butcher





Administrator





SB Communications Group






Unit 3.05 Enterprise House





1-2 Hatfields






London






SE1 9PG






Fax: 020 7627 1570
