National CML Patient Day Seminar 

November 12th 2011

The Parc by Thistle  .  Park Place ,  Cardiff . Wales

Registration Form:

Name 1:    …...........................................................................................................

address: ..................................................................................................................

please tick relevant box below: 

patient               

centre at which you receive treatment for CML: …......................................................................... 
            .

carer


Name 2:    ….....................................................................................................................

address :   (if different from above) …............................................................

please tick relevant box below: 

patient               

centre at which you receive treatment for CML: …......................................................................... 
            .

carer


Please indicate any special dietary needs:

vegetarian  

Kosher
Halal

gluten free

Vegan 
                                    




   

       

There is a £10 registration fee (to include lunch) for each person named above 

Complete this form and send with a cheque made payable to ‘Cardiff and Vale UHB’ by post to:

Dr.Andrew Goringe:(CML Patient Day)
Haematology Department
Cardiff and Vale UHB
Heath Park
Cardiff, CF14 4XW

