
Why attend?
•	 Hear a number of 

controversial lectures 
by speakers well 
recognised for their 
willingness to state an 
opinion.

Who should attend?

•	 General and 
colorectal consultants

•	 Stoma nurse specialists

•	 Colorectal nurse 
specialists and PAMs

•	 Trainees

SYMPOSIUM	 CPD APPLIED FOR

The VIII 
Coloproctology 
Symposium
In conjunction with the Scottish Chapter of the 
Association of Coloproctology of Great Britain 
and Ireland

15 April 2016
Royal College of Physicians and Surgeons 
of Glasgow
232 - 242 St Vincent Street, Glasgow, G2 5RJ

JOIN IN

#rcpsgevents
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Book Now:
http://rcp.sg/events
Call: +44 (0)141 241 6228
Email: alanna.campbell@
	 rcpsg.ac.uk



Event title

Please note: Your registration will only be confirmed and a place reserved once your registration fee has been received. We regret 
that refunds cannot be made for cancellations within fourteen days of the event. Should your payment fail and consequently Royal 
College of Physicians and Surgeons of Glasgow incurs a charge, then a standard administration fee of £20 (inc VAT) will apply. 
Should you wish to make further enquiries relating to payment charges, please contact the Finance Department.  

Cardholder Name:

Credit card No:
Type of card (i.e. Visa etc - We don’t accept American Express):

Billing address (if different):

Start Date: Expiry date:

Security Code: Issue No:

Postcode:

S
od

al
ita

s 
C

od
e:

 1
6/

42
/1

/S
/I/

D

• I wish to register for:15 April 2016 [  ]

• Fees (please tick corect box)		 College member: £68 [  ] 		  Full fee: £178 [  ] 
			   AHP: £60 [  ]	 Trainee: £90 [  ]		  Undergrad: £30 [  ]
Photographs of course participants may be taken and used in College marketing material.
• I consent to my photograph being taken as a course participant    [  ]

• I would like to receive emails about other College activities    [  ]

PAYMENT: 
• I enclose a cheque for £ ........................... 
Please make cheques payable to “Royal College of Physicians and Surgeons of Glasgow”

• I wish to make payment by credit card of £ ...........................

Name:

Position:

Hospital (if applicable):

Address (for correspondence):

Home Tel: Work Tel:

Email:

Postcode:

RCPSG PID No.: GMC No:

OR BOOK ONLINE: http://rcp.sg/events

Please send your completed registration form to:
Alanna Campbell, Education Events Administrator
Royal College of Physicians and Surgeons of Glasgow
232 - 242 St Vincent Street, Glasgow, G2 5RJ 
T: +44 (0)141 241 6228 • E: alanna.campbell@rcpsg.ac.uk • F: +44 (0)141 221 1804


