
 

The 5th Interventional Pain Management Workshop  
 London, UK 9th & 10th October 2010 

 
Registration form 

 
Please PRINT in BLOCK LETTERS and FAX, E-mail or POST to: 
 
Mr Ciaran Wazir, Events Organiser, Pain Management & Neuromodulation Centre,  
St Thomas’ Hospital, Westminster Bridge Road, London SE1 7EH, United Kingdom,  
E-mail: ciaran.wazir@gstt.nhs.uk, Fax: +44 (0) 20 7188 4719 
 
 
Participant (Please TYPE or PRINT IN BLOCK LETTERS) 
 
__________________________________________________ 
Surname 
__________________________________________________ 
First name 
 
__________________________________________________ 
Title         ⁯ Prof.         ⁮ Dr.          ⁯ Mr.          ⁯ Mrs.          ⁯ Ms. 
 
Mailing Address           ⁯ Office      ⁯ Residence 
 
______________________________________________________________________________ 
Hospital                              Department 
 
______________________________________________________________________________ 
Postal Address 
 
______________________________________________________________________________ 
Telephone/Mobile Number                                                 Fax Number 
 
______________________________________________________________________________ 
E-Mail Address 
 

REGISTRATION FEES 
 

9th or 10th October 2010 
(One Day Registration Only) 

9th or 10th October 2010 
 (Full Two Day Registration) 

 
  8th ⁯ £400 (Pain Relief)       9th ⁯ £400 (Neuromodulation) 

 
⁯ £650 

 
*Please make pound sterling cheques (GBP) payable to the ‘Pain Education Fund’ and send to the 
address above.   Alternatively you can wire the registration fee to: Pain Education Fund, NatWest Bank 
(Margate Branch), Account No: 45130604, Sort Code: 60-60-04, IBAN: GB71NWBK60600445130604, 
SWIFT BIC: NWBKGB2L 


