ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986

APPLICATION FORM FOR HOME OFFICE QUINQUENNIAL SEMINAR
Please submit this form as an email attachment to ubssts@admin.cam.ac.uk. The email must be sent from the applicant’s own email address, personal or otherwise. Your email address will provide you with access to online resources. A confirmatory email will be sent when a place on the course has been reserved, please note we are unable to offer refunds for cancellations made less than two weeks before the course date (except in exceptional circumstances).
	Purchase order number

	


Your application will not be processed without submission of a purchase order number. We will need to see a copy of the purchase order form for invoicing purposes.
	Surname
	Title 
(for example Mr, Ms, Dr etc.)
	First name

	
	
	


	Department or company address for correspondence


	

	

	

	

	


	Work telephone number


	

	Mobile telephone number


	


	Raven ID (if applicable)

	


	Preferred date of Quinquennial Seminar

	


Please check the website (http://www.admin.cam.ac.uk/ubss/training/modules/timetables) for availability of places before emailing your application form. 

	Name and email address of NACWO in the department you will be working in 
	


	Please indicate if you have any disabilities
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University Biomedical Support Services, 17 Mill Lane, Cambridge, CB2 1RX
Telephone: 01223 339900 – Fax: 01223 339903 – Email: ubssts@admin.cam.ac.uk


