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                                          Application form
21st Annual National ENT Masterclass®
Venue: Max Rayne Auditorium,
Royal Society of Medicine, 
1 Wimpole St., London W1G 0AE

29-30th January 2027
Please see instructions below 
Name:__________________________________________________________________

Address: 
_______________________________________________________________

Qualifications with dates: _________________________________________________

Job title:


   _________________________________________________

Employing hospital:          _________________________________________________

GMC Registration Number: ___________________Mobile no: __________________

E-mail Address: ___________________________________Date: _________________
To secure your place, please fill this form electronically and send attached as a WORD document to entmasterclass@hotmail.com after confirming the bank transfer

· Before emailing the form please make a non-refundable deposit of £100/- to cover admin and catering costs via bank transfer. 

· Please ensure you put your name as reference on the bank transfer.

· Incomplete or inaccurate forms will incur an admin charge of £50/-
· No refund of deposit on cancellation. Hand written forms are not accepted.
Bank details for Pound sterling:



ENT Masterclass






NatWest Bank, Nottingham University Branch.


Sort code: 54 21 51



 
Acct number: 30673046



 
IBAN GB20 NWBK 5421 5130 6730 46

Swift/BIC NWBK GB 2L

· ENT Masterclass reserves the right to reject any applications for this event

· This course is primarily organized for trainees in the UK and Europe and NHS staff

http://www.entmasterclass.com/       
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