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NAME: ____________________________

JOB TITLE:   _________________________

DEPARTMENT: _______________________

ADDRESS:   _________________________

   _______________________________

POSTCODE:  ________________________

E-MAIL :  ___________________________

CONTACT NUMBER:  ___________________

Medical Toxicology 2025
Leonardo Hotel ,  Park Place, Cardiff  City Centre

3rd– 4th October 2025

Dietary requirements:  _____________________

How did you hear about the course? Please t ick box:

BMJ[ ]Flyer[ ] Word of mouth[ ] EAPCCT[ ]  Other[ ]

please specify _______________________

Signature:  __________________________

Date:  _____________________________ 

Please email  the registration form to
tox.course@wales.nhs.uk

Please t ick box*:

I  wish to attend both days
[ ] £500
* [ ] This course is available free of charge to those who are
studying towards the 2025/26 Postgraduate certif icate OR
diploma course in Medical Toxicology at Cardiff  University.

I  wish to attend Friday 3rd October
[ ] £300
I wish to attend Saturday 4th October                               
[  ]  £300
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