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Wessex Medical Communications Ltd

Communication Skills for MRCP PACES

 Saturday 23rd January 2016
Name……………………………………………………………………………………

Current Position………………………………………………………………………...

Hospital Address....……………………………………………………………………..

………………………………………………………………….....................................

Mailing Address (if different from above)......................................................................

…………………………………………………………………………………………..

…………………………………………………………………………………………..

E-mail …………………………………………………………………………………..

Contact Phone No……………………………………………………………………….

Please Tick as appropriate: 


I would like to register for the course on 23rd January 2016
and enclose a cheque* for £245  (£195 for Wessex candidates)

I am not taking PACES at this time, but please send me details of

future courses.

Please indicate dietary requirements (if applicable)………………………………………
* Make cheques payable to: Wessex Medical Communications and return with this form to: 

Wessex Medical Communications Ltd. 20 Malcolm Road, Chandlers Ford, Hants SO53 5BG
If you wish to pay by BACS please email admin@wmc-ltd.com for account details
Please feel free to duplicate this form and circulate to any colleagues who may be interested.

NB: Cancellation policy – refunds less 10% administration charge will be provided where notice of cancellation is received on or before 31st December 2015; substitute candidates will be accepted at any time.

Registered in England No. 5804480

Directors: Dr C Roseveare, Ms C Hamilton


