
Last Name : First Name : 

E-Mail Address: Affilia�on: 

Occupa�on: 

Mailing Address: 

City: Province Postal Code 

Phone: Fax: 

Dietary Requirements: 

Accessibility Requirements: 

Return Registra�on Forms to Ms. Cheryl Campbell: 
fax:  519-661-3370 

e-mail: ccampbel@uwo.ca

Western
 Pathology

 Fall 
  Workshop 

Pathology and Laboratory Medicine Fall Workshop

Interactive Microscope Tutorial In Genitourinary Pathology 

University Hospital, Room A3-100  |  1151 Richmond St.  |  12:00 - 4:30 PM

Friday, September 29, 2017

This workshop is limited to 14 participants. Registration fee $100.00.
Please complete the below information, you will be contacted for payment once registration is con�rmed.
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