
 Endoscopic anterior skull base surgery 

course 

 

  

I will be attending the two days course in June 

2017, I enclose the course fee of £550 (cheques to 

be made payable to): 

 

“Leeds Neuroanatomy Courses” 

 
_____________________________________________________________ 

Name (BLOCK CAPITALS PLEASE) 
_________________________________________ 
Address 
_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 
Phone 

______________________________________________________________ 

SPECIAL DIETARY REQUIREMENTS 

 

 

Preferred Method of Payment 

□  Cheque (preferable) 

□  Credit card ( please contact Valerie Allerton for further 

details) 

__________________________________________________ 
Signature 

 

Please return this slip and cheque to 

Mrs Valerie Allerton 

Course Co-ordinator 

Department of Neurosurgery 

Leeds General Infirmary 

Great George Street 

Leeds  LS1 3EX 

 

Phone +44 (0)113 392 8413 

Fax  +44 (0)113 392 5414 

E-mail: Valerie.allerton@nhs.net 

 

Places allocated on a first come, first paid basis 

 

mailto:Valerie.allerton@nhs.net

