
BOOKING FORM 
 

International Vitreoretinal Seminar 
 

Birmingham, UK, 5 & 6 June 2008 
 

International Convention Centre (ICC) 
 

 
 

 
Please reserve me a place on the Detachment course. 
 
Name:…………………………………………………………………………………... 
 
Contact details:………………………………………………………………………... 
 
Payment method……........................................Amount paid……………………….. 
 
Date:……………………………………………………………………………………. 
 
Please delete as appropriate. 
 
I shall/shall not be attending the Cocktail Reception on Wednesday 4 June.  
 
For purposes of lunch and the evening meal on Thursday 5 June, please confirm 
any special dietary requirements; i.e. Vegetarian. 
 
…………………………………………………………………………………………..  
 
Should you require any accommodation, we have secured an allocation of 
discounted hotels and serviced apartments, many within walking distance, 
specifically for delegates attending the Detachment Course.  Listings of these 
special offers and booking of accommodation can be found on 
www.visitbirmingham.com  
 
Please confirm how you heard about the Detachment Course 
 
 Eye News  Surgeons News  Bausch & Lomb Inc  Word of mouth 
 
Once you have completed this form, please return it to: 
Laura Walton at UHB, Selly Oak Hospital, Raddlebarn Road, Birmingham   
B29 6JD.  Direct line: +44 (0)121 627 8351  Fax: +44 (0)121 627 8922  


