BACR Meeting/Event Proposal Form
Name:  …………………………………………………………………………………………
Organisation:  …………………………………………………………………………………
E-mail:       …………………Telephone:………………………………
Who would you propose on your organising committee and why………………………

………………………………………………………………………………………………….
………………………………………………………………………………………………….

…………………………………………………………………………………………………..


 ………………………………………………………………………………………………....
Please return to Mrs Janet Alexander, BACR Secretariat c/o Leeds Institute of Molecular Medicine, Clinical Sciences Building, Room 5.7, St James’s University Hospital, Leeds   LS9 7TF Tel:  0113 2065611 Fax:  0113 242 9886 e-mail:  bacr@leeds.ac.ukWebsite:  http:..www.bacr.org.uk. Registered Charity No 289297
Outline of Proposed Meeting:








