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Cambridge Medical Society
Event Application Form

To attend one of our events, please print out this application form, fill in and return with
accompanying cheque (if applicable) by post to:

Dr Brian Hazleman,
Church End House,
Weston Colville,
Cambridge

CB21 5PE

For further information, please contact enquires@cambridgemedicalsociety.org.uk

Event Details

Telephone Number ...l
How many people will be attending? Lecture ......... Supper .........
Do you or any of your guests have any special dietary requirements?

If you would like to receive details of future events by post or email, please
enter the relevant details below.
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Attendance at the lecture is free. The cost of the meal and further information
can be found on our website: www.cambridgemedicalsociety.org.uk.

Please make your cheque payable to Cambridge Medical Society.
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