
 

    
   
    
Application Form 

 
2nd Brent Endocrine Study Day for Primary Care 

Wednesday, 7th May 2008  
Avery Jones Postgraduate centre 

Central Middlesex Hospital 
Acton Lane, NW10 7NS 

 
 
 
Name:………………………………..…..….Title/Position:…………………..…………………. 
 
 
Phone:…………………………..……..……Email: .……………………………………………… 
 
 
Address:……………………………………………………………..……………………………… 
 
 
               …………………..……………………………………...………………………………….. 
 
 
               ………………………………………..……….Post Code……………………………… 
 
 
Please specify your dietary requirement: 

 Non Vegetarian    Vegetarian     Halal     Kosher 
 
A Certificate of attendance will be issued for 8 hours of external CPD 
 
Fee is £25 which includes car park, lunch, tea, coffee and refreshments.  
 
Places are limited, to reserve your place please fill in your contact information and 
return this form with a (non refundable) cheque made payable to “Riverside 
Endocrine Consultancy” to: 
 
Theresa Larkin- Hinds 
Jeffrey Kelson Diabetes Centre 
Central Middlesex Hospital 
London NW10 7NS 
 
Tel: 8453 2413 
Fax: 8453 2415 
Email Theresa.Larkin-Hinds@nwlh.nhs.uk 


