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ANNUAL GATHERINGPromoting Excellence in Community Nursing across Scotland

Monday 24th June 2013
Crieff Hydro Hotel 12.00 – 3.00pm
[bookmark: _GoBack]
	Date:
	QNIS Ref No (if known):
	D.O.B



Your details
	Title: 
	First Name:
	Surname:
	Known as:



	Address
	

	Town
	
	Postcode
	



	Next of kin
	
	Next of kin Tel No
	

	Name of GP
	
	GP Tel No
	



	Special requirements:




Guest details 
	Title:
	First Name: 
	Surname:
	Queen’s Nurse   Y |_|  or N |_|  



	Address
	

	Town
	
	Postcode
	



	Guest payment
	£
	Enclosed |_|



	Special Requirements:



Transport – please indicate if you would like transport, which is provided free of charge
	Edinburgh 10.00am, Castle Terrace
	Glasgow 10.00am, George Square
	Aberdeen, Huntly 8.30am
	Inverness, Eastgate Centre, Behind Debenhams 8.30am

	|_|
	|_|
	|_|
	|_|

	Does your guest require transport       Y |_|  or N |_|  



Signed ______________________________________________________________ Date _____________
Print name __________________________________________________________

Dawn Cruse  /   Welfare and Administration   /   0131 229 2333   /   www.qnis.org.uk
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