
APPLICATION FORM (please complete in BLOCK CAPITALS) 

PLEASE RETURN COMPLETED FORM TO: - 
Mrs Christine Berwick, Education & Standards Dept,   

Royal College of Physicians of Edinburgh, Education & Standards Department, 9 Queen Street, Edinburgh, EH2 1JQ 
Tel:  0131 247 3634   Fax:  0131 220 4393    Email:  c.berwick@rcpe.ac.uk 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

IMPACT COURSE 
Monday 12 & Tuesday 13 March 2012 

 
PERSONAL DETAILS           

Male/Female 

            (please circle) 
Dr/Mr/Mrs/Miss/Ms     Surname                                    First Name  

 

Address 

 

                                                                          Postcode 

 

Tel No         Email                                             

 

Place of employment        Dietary Req 

 
Post/Grade eg ST1 CMT                                                                           Length of time in current post:     

 
Time spent in acute medicine (FY1 & FY2 posts):                                                                                             

 

Education Supervisor      GMC Number 

All the above fields must be completed 
 

ACCOMMODATION 

Delegates are responsible for booking and paying for their own accommodation.   
An Accommodation List is available on our Website   
 

FEES AND METHOD OF PAYMENT 

Registration Fee      £525          Discounted rate for Associates/Collegiate Members of RCPE        £425 
    (this does not cover e-Associates) 
 
The Registration Fee includes all documentation and catering each day including a Course dinner held on Monday 12 March. 
 
Payment by cheque, credit card or bankers draft in “£” sterling, made payable to The Royal College of Physicians of 
Edinburgh”, should accompany this form.  A £25 non-refundable deposit can be paid at this time with the remaining amount 
being paid in January 2012.  Please tick here if you wish to use this method of payment              [   ] 
Otherwise the full amount will be taken on initial application. 
 
If payment is being made by a finance department, please quote ref:-  ESD/12/CR/101 and your name on the cheque. 
 

CREDIT CARD DETAILS 

CARD TYPE- SWITCH/MASTERCARD/AMERICAN EXPRESS/VISA/OTHER  
 
CC No        Start Date                 Expiry Date 
 
SECURITY CODE  -  (Last 3 digits on signature strip) 

 
Amount    
 
Signature  
 
Places will be allocated at the discretion of the Course Director or Administrator.  Cancellations will be subject to an 
administration charge of 20% of all monies paid. No refunds will be given for cancellations notified within 14 days of 
the event, but substitute delegates will be accepted at the organisers’ discretion. 
 


