
Cryo Microscopy Group Meeting
16th November 2011
University of Nottingham
Department of Pharmacy
Boots Building

Please register me for the Cryo-Microscopy Group Meeting
on the 16th November.

I enclose a cheque for the amount of £...............

o £ 30 REGULAR - per person (by the 7th November)
o £ 40 REGULAR - per person (after the 7th November)
o £ 20 STUDENT/RETIRED - per person (by the 7th November)

o £ 25 STUDENT/ RETIRED - per person (after the 7th November)

*(Price includes excellent buffet lunch)

Name(s) .....................................................................................................

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address ..............................................................................................

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email ...................................................................................................

Number of persons wishing to register: Full rate: ..........
Concession: ....

Email to register or return to:

Jill Webb (Treasurer)
Cairngorm Scientific Services
Ltd, Southern Office, High
Wycombe Maplehurst, Green end
Road High Wycombe, HP14 4BA
Tel: 07768 263 248
jillwebb.css@gmail.com

Registration fee can be paid by Card, Paypal, BACS (contact Jill
Webb) or cheque - payable to “Cryo Microscopy Group”

mailto:jillwebb.css@gmail.com

