One day multi-disciplinary conference

Medical Management of Epilepsy in 2009
Friday, 20 March 2009
Stormont Hotel, Belfast

Epilepsy & paediatrics

Transition from paediatric to adult services

Surgery for epilepsy
Epilepsy & learning disability

               Emotional effects and epilepsy           Ethical & legal considerations for nurse prescribing

Chair:  Dr Jim Morrow, consultant neurologist
Speakers include:  

Dr Cliona Cummings, community consultant paediatrician, Belfast, 

Dr John Craig, consultant neurologist

Mr Peter Richardson, neurosurgeon, Manchester
Dr Bruce Scheepers, consultant neuropsychiatrist
Conference fee: £50 (£45 to members of Epilepsy Action)
Please complete and return the slip (for up to 2 delegates) along with payment to reserve place/s to:
Epilepsy Action, Room 110, Bostock House, Royal Hospitals Trust, Belfast BT12 6BA   Tel: 02890 634942

( - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Medical Management of Epilepsy 

Please reserve me_______ place/s at the professional conference in Belfast on 20 March 2009
first delegate: 
title: Mr/Mrs/Miss/Ms   surname:____________________ forename:_________________
address:_______________________________________________________________
postcode:_________  telephone number:_____________  membership number:________
                               ( £50 full price 

   ( £45 membership price 
second delegate:
title: Mr/Mrs/Miss/Ms   surname:____________________ forename:_________________
address:_______________________________________________________________
postcode:_________  telephone number:_____________  membership number:________
                               ( £50 full price 

   ( £45 membership price 

I enclose a cheque/postal order, made payable to ‘Epilepsy Action’ for £_______code: (4722/789/T1[image: image1.emf]

)
If you have any special requirements please indicate on the form overleaf (

	
	first delegate 
	second delegate 

	Do you require wheelchair access?
	( yes
	( no
	( yes
	( no



	Please list any special dietary requirements you have using the options below:

	first delegate 
	second delegate 

	( gluten free
	(diabetic
	( vegetarian
	( gluten free
	(diabetic
	(vegetarian


Are you happy to be included in any photographs taken on the day?
( yes
  (no

Please list any other requirements you may have (e.g. hearing impaired, visually impaired, hearing loop required):  Although we will do our best to accommodate requests we cannot promise to deliver this service each time.
first delegate: ______________________ second delegate: ______________________



(We would like to send you more information about our organisation in the future,


please tick the box if you do wish to receive information 








