2012 Continuing Education
Programme in

Paediatric Nephrology

Tuesday 20" — Friday 234 March 2012
UCL Institute of Child Health, London

From basic science, clinical review to state-of-the-art lectures: your opportunity to
hear world experts explore common topics in Paediatric Nephrology and Urology.

Major Themes:
Tues 20" March  (Morning) Living Physiology
(Afternoon) Workshops: Transition
Managing the difficult nephrotic
Issues in renal transplantation

Wed 21t March ~ (Morning) Chronic kidney disease and dialysis
(Afternoon) Hypertension
KKR Lecture

Thurs 22" March  (Morning): Inflammation and Immunity
(Afternoon): Workshops: Ethics and renal disease
Controversies in renal tract infections
Nuclear medicine in nephrology

Fri 234 March (Morning): Fetal & Neonatal Nephro-Urology
(Afternoon): General Urology

Kids Kidney Research Annual Lecture (Wednesday)
Professor Richard J Johnson, Department of Medicine, University of Denver, USA

Paediatric Nephrology Clinico-Pathological Meeting

EEFINNE ISR NHS Il = Whole course or daily rates available
Hospital for Children : . :
NHS Trust = Special discounts for Trainees

’\Q Institute of Child Health = Early Bird discounts until 14 Feb 2012

Registration form and full programme:

www.ichevents.com
020 7905 2675/ 7905 2699 info@ichevents.com




Continuing Education Programme in Paediatric Nephrology
Tuesday 20" - Friday 23" March 2012

UCL Institute of Child Health, 30 Guilford St, London WCIN |EH

Surname (BLOCK CAPITALS): Prof [_]/Dr [J/Mr [J/Ms[] /Mrs[]
First Name: Male [_]/Female []
Job Title:

Name of organisation:
Full Postal Address:(Please specify whether home [_] or work [_])

Postcode: __ Day Tel: Fax: Email:

Special dietary/other requirements:
For safety reasons, please tick if you use a wheelchair []&/or would require personal assistance if the building needed to be evacuated[]

PAYMENT

Full payment of fees must be made with your application unless an organisation is paying on your behalf. Bookings for which payment has
not been received prior to the event may be cancelled.

]

Tuesday - Friday: Paediatric Nephrology Which days would you
Fees Early Bird Standard *Trainee like to attend?
(until 14/2/11) (*student, SHO, SpR or equivalent grade) Tuesday []

4 days £605 [] £655 [] £315 [ Wednesday[]
3 days £499 [] £550 [] £265 [] Thursday[]
2 days £345 [ £395 [] £215 [ Friday[]
1 day £185[] £235[] £145[]

Tuesday Workshop options: Thursday Workshop options:

You can attend 2 of the 3 workshops You can attend 2 of the 3 workshops .

(please show preference — 1, 2, 3 (1= first choice) (please show preference — 1, 2, 3 (1= first choice)

Option A [ ] Transition Option A [ ] Ethics and renal diseases

Option B [ ] Managing the difficult nephrotic OptionB [ | Controversies in urinary tract infections

OptionC [ ] Issues in renal transplantation Option C  [___] Nuclear medicine in nephrology

PAYMENT BY CREDIT/DEBIT CARD OR CHEQUE PAYMENT BY INVOICE

We regret that we are unable to invoice private individuals and non-UK based
I enclose the sum of £ by cheque made payable to ‘UCL’

Uni ity Coll Lond | auth dit / deb g organisations. Invoices will not be issued 4 weeks preceding the event.
or ‘Universi ollege London’ or | authorise credit / debit car .
payment (Visa / MasterCard / UK Maestro only) PURCHASE ORDER REQUIRED FOR INVOICING:

Credit/Debit Card No: If your organis_atio_n wishes to be invoiced, your registration form_
must be sent in with a Purchase Order from your Trust and details
of where we should send the invoice. We cannot book you on to

[1 11161 1 17 11 1 1 171 7171 the event without this documentation: if it is not attached, your
application will not be processed. It is your own responsibility to
ensure that a Purchase Order is issued and sent in with the

Expiress[ 1 1 1 1 Validfrom:[ ] 1 1 1] registration form.

GENERAL

Issue no.: Some Maestro cards onl APPLICANT’S DECLARATION: Data Protection Act 1998: | agree to ICH processing
( )
personal data contained on this form or other data which may be obtained from me or
other people or organisations whilst | am applying for this event. | agree to the

We regret that we cannot accept payment by American Express processing of such data for any purpose connected with my attendance at ICH events, or
my health and safety whilst on ICH’s premises or for any other legitimate purpose. |
Name of Cardholder: agree to the terms and conditions above and confirm that payment for this event is

enclosed/will be made in full before | attend.
CANCELLATION: Refunds for cancellation will be subject to a 20%

Address of Cardholder (if different from above) ;iz;:i:t;:;:o;ﬁ;e.d:;refunds will be given for places cancelled within 2

Cardholder’s Signature:

Please tick if you do not agree to your information being used to advise you of
forthcoming ICH/GOS events []

Date:

Postcode

Signature:

Signature:

I C H Events, Institute of Child Health, 30 Guilford Street, London WCIN IEH
Tel: +44 (0)20 7905 2699/ 020 7905 2675 Fax: +44 (0)20 7831 6902
Email: info@ichevents.com  Website: www.ichevents.com 2557




