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CourseTitle Venue

Date/s Payment Enclosed
Name/s Organisation
Address Mobile
................................................................. E_mall

Please return this form with payment to:

» The Muir-Waker Medics Co-operative Limited
PO Box 5146
Brighton BN50 9TG
Training <«

Chegues should be made out to 'Muir-Walker Medics Co-op' Event Cover 4

> Tel: 0845 223 5439 Medical Supplies <
» Email: admin@muir-walker.coop Expedition Medicine <
»  Web: www.muir-walker.coop Consultancy <«

Registered in England and Wales under the Industrial and Provident Societies Acts 1965-1978. Reg. No. 29894 R



