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Dental Sedation Teachers Group
Annual Symposium: Tuesday 22nd May 2012
St Paul’s Mercure Hotel, Sheffield
Surname………………………………………First Name…………………………………… 
Address…………………………………………………………………………………………
Tel.No……………………………………………………………………………………………  

Email…………………………………………              Date …………………………………
Dietary requirements 
None 
(       Vegetarian ( 

Vegan 
(
There are two methods to pay:
1)On – line registration via website (available soon)

This will provide you with a receipt by return.

2) Please make cheques payable to: The University of Sheffield
                            Please tick appropriate payment  box

	DSTG members:    
	Dentists  
	£90
	(

	
	DCPs   
	£50
	(

	Non-members:     
	Dentists
	£110
	(

	
	DCPs         
	£65
	(


Please return the completed form including cheques to: Dr Sheelah Harrison, Oral Surgery, School of Clinical Dentistry, Claremont Crescent, Sheffield, S10 2PA
Enquiries: Email: sheelah.harrison@sheffield.ac.uk or
L.Grant@sheffield.ac.uk
