
Ophthalmology Caledonia
Higher Specialist Training Course

Practical Oculoplastics

APPLICATION FORM

Name: ……………………………………………………………………………………

Position: ……………………………………………………………………………………

Institution: ……………………………………………………………………………………

Address for Correspondence: ………………………………………………………………….

……………………………………………………………………………………

Phone: ……………………… Email: ………………………………………………………

Please ensure that your email account is active. All correspondence shall be done through 
email

Any special requirements (food, disability etc): ………………………………………..

I have read and understood the terms and conditions of the application set out in  
www.ophthalmologycaledonia.com

Signature   ………………………………………….. 

FEE: £ 100 before 1st July 2010; £ 120 thereafter

Please make cheques payable to the
"Ophthalmology Caledonia -FUND732346 "

Post to: Ms Susan Campbell, Department of Ophthalmology,
Gartnavel General Hospital, Glasgow, G12OYN 

Email:susan.campbell2@ggc.scot.nhs.uk
Ph: 0141 2112934; Fax: 0141 2112054

3rd September 2010 

http://www.ophthalmologycaledonia.com/

