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University of Oxford, Level 6
John Radcliffe Hospital, Oxford OX3 9DU.
Permission to attend a meeting and/or submit a paper or abstract
	Surname:


	First Name:
	Initials:

	
	
	

	Proposed Conference / Meeting

	
	Dates:

	
	
	Registration Closing Date:

	
	
	Venue:

	
	
	

	Proposed title of paper to be submitted & list of Co Author if any.


	
	Costs
	

	Reg. Fee
£
	
	Accommodation.
£
	
	Subsistence
£

	
	
	

	Travel:


	Air:

£
	
	Rail:

£
	
	Car:

£
	
	Other:

£

	
	
	

	Est. Total Cost:    

                                                    £



	
	
	

	Possible Sources of Funding, please specify with amount

	Source

	Amount

	
	
	

	FOR COMPLETION BY GROUP LEADER ONLY:

	
	
	

	Permission
GRANTED                                                                     REFUSED


	
	
	

	Agreed Source of Funding:



	

	Group Leaders signature of Support:

 (AUTHORISATION:)




_
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