S.E.M.T. 
REGISTRATION FORM

One-Day Meeting 14th December 2011

Registration Rates : Please tick box

Members ( everyone )...................................................................................£25.00 

Conference Dinner (includes wine) per person.............................................£30.00
I enclose cheque made payable to : 
The Society of Electron Microscope Technology for..£
Name (s)
…………………………………………………………………………….

Company
……………………………………………………………………………  
Address  
……………………………………………………………………………



……………………………………………………………………………



……………………………………………………………………………



……………………………………………………………………………



……………………………………………………………………………



Tel : 

……………………………………………………………………………

Email : 
……………………………………………………………………………

Registration Form, please complete and return to

SEMT Registrations Secretary;

 SEQ CHAPTER \h \r 1Mrs Trish Lovell SEMT Registrations Secretary.

35 Millfield, Sittingbourne, 
Kent, ME10 4TR,
Tel: 07770 235131 
Email: Patricia.Lovell@nhs.net & lovelltrish@hotmail.
