
 

 

 

 

SCHOOL OF BIOSCIENCES  

TRAINING AND PROFESSIONAL 

DEVELOPMENT  

 
ENROLMENT FORM 2012 

 
 

 
 

 

 

 

Please complete in BLOCK CAPITALS 
 

Mr/Mrs/Miss/Ms/Dr     
 

 

Forename…………………………………. ………………………………………...  

 

   

Surname……………………………………………………………………………... 

 

 

Address………………………………………………………………………………. 

 

 

…………………………………………………………………………………………. 

 

 

…………………………………………………………………………………………. 

 

 

…………………………………………………………………………………………. 

 

 

 Postcode ……………………………………………………………………………. 

 

 

Telephone (Day)…………………………………………………………………... 

 

 

Telephone (Evening)……………………………………………………………... 

 

 

No. of Places 

 

 

Full Fee 

 

 

TOTAL AMOUNT 

PAYABLE 

 

 

   

PLEASE RETURN  TO: 

 

Linda Marsh 

School of Biosciences  
The University of Birmingham 

The Gateway 

Chester Street 
SHREWSBURY   

SY1 1NB 

 
Telephone: 01743 355137 

 

Email: L.Marsh@bham.ac.uk 

 

 

Payment Details   
 

Preferred method of payment – please visit the online shop: 

 

www.bhamonlineshop.co.uk/ 
   

or please make cheques payable to the “University of Birmingham” 

 


