UK MOLECULAR EPIDEMIOLOGY GROUP ONE-DAY MEETING

AT 

LITTLEWOOD HALL LECTURE THEATRE

 POSTGRADUATE CENTRE, THE GENERAL INFIRMARY AT LEEDS

GREAT GEORGE STREET, LEEDS, LS1 3EX

ON

TUESDAY 10 DECEMBER 2002
“EARLY LIFE EXPOSURES AND DISEASE”
REGISTRATION FORM

LOWER COSTS FOR REGISTRATIONS RECEIVED BEFORE FRIDAY 4 OCTOBER 2002

Members



£55




£..........
Non-members


£75




£..........
*Full-time students


*£20




£..........

*Full-time students must send a letter of confirmation of their status from their supervisor with their registration form and cheque.
The following charges will apply for late registration, ie after 4 October 2002.

The DEADLINE for REGISTRATION is FRIDAY 22 November 2002.

Members



£65




£..........
Non-members


£85




£..........
*Full-time students


*£25




£..........

TOTAL AMOUNT ENCLOSED







£...........
Please make your cheque payable to 'UKEMS MEG A/c' and note we cannot accept credit card payments.  Please send completed form and payment to Jenny Duckmanton, 76 Stockton Lane, YORK YO31 1BN - email jmd4@york.ac.uk

I WISH TO SUBMIT AN ABSTRACT FOR ORAL PRESENTATION



(Details overleaf)

NB: The deadline for receipt of ABSTRACTS is FRIDAY 8 NOVEMBER 2002.
Please indicate any special dietary requirements ...........................................................................
The registration cost covers coffee, tea and luncheon. 

PLEASE NOTE no confirmation of your booking will be issued, unless requested.

Cancellations:
Refunds can only be made up to 22 November 2002 and a cancellation charge of £10 will be levied after this date.

ABSTRACT INFORMATION

Instructions to authors

· Please note the title must be typed in BOLD.

· Underline the author who will be making the presentation.

· Include any references within the text.  

· The abstract must be no larger than 18.5 cm across and 12.5 cm down.

· Lengthy abstracts which exceed the allotted space cannot be accepted.

· Please send THREE copies with your registration form.

NB:  Abstracts will be reviewed on a competitive basis.
……………………………………………………………………………………………………………………….

It would be most helpful if you would indicate in the boxes below how you received the information about this meeting.

UKEMS WEBSITE





UKEMS NEWSLETTER



UKEMS MAILING





BTS MAILING




SSM MAILING






BACR MAILING




FOOD SCIENCE & TECHNOLOGY 



BRITISH NUTRITION SOCIETY


IF NONE OF THE ABOVE, PLEASE INDICATE THE SOURCE BELOW


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

TOTAL AMOUNT ENCLOSED







£...........
Please make your cheque payable to 'UKEMS MEG A/c' and note we cannot accept credit card payments.  Please send completed form and payment to Jenny Duckmanton, 76 Stockton Lane, YORK YO31 1BN – email:  jmd4@york.ac.uk
Name: .........................................................……......……....…………................ Title ...............…………

Address:
………………………………………………………………………………………..……………….. 


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

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

Email: ………………….............…….............……............  Tel: .................………...………..….…............ 

Fax:  ...............................………………………................

