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RiiSE19 Registration Form 

Name:      
Contact number:      
Medical School/Institution:      
Allergies/Food requirements:      
Are you a: 
Medical student (pre-clinical)     







Medical student (clinical)            


FY1 / FY2                                        


Other junior doctor rank – please specify below      


Other – please specify below     
(Please specify here if required:      )

Registration fees:

	
	Early Bird (now up to 13/3/19)
	Full Price

	Medical Student
	£10
	£15

	Junior Doctor (incl. FY)
	£35
	£40

	AHP/Postgraduate Student
	£15
	£20


Registration directions:

1. Fill out the sections above and email your completed form to RiiSEConference@gmail.com  

2. Transfer the appropriate fee with YOUR NAME AS THE PAYMENT REFERENCE to our account:
	Account Name
	Radiological Imaging and Intervention Symposium Edinburgh (RiiSE)

	Sort Code
	802260

	Account Number
	18690667


3. Like our Facebook page (@RiiSE19) and follow us on Twitter (@RiiSEdinburgh) to be kept up to date with programme announcements and other updates. 
