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NAME _________________________________________________________________

ADDRESS ______________________________________________________________

________________________________________________________________________

UCAS  NUMBER ________________________________________________________

TELEPHONE NO (Home) ___________________ (Mobile) ______________________

EMAIL ADDRESS _______________________________________________________

SUBJECT(S) APPLIED FOR ______________________________________________


	OPEN DAY
Lunch from 12.30pm
Formal programme from 1.00-4.00pm
	PLEASE TICK
	NO OF PLACES REQUIRED
(including parents)

	Wednesday 1st February 2012
	
	

	Wednesday 8th February 2012
	
	

	Wednesday 22nd February 2012
	
	

	Wednesday 7th March 2012
	
	

	Wednesday 21st March 2012
	
	




	ACCOMMODATION TOUR
	PLEASE TICK
	NO OF PLACES REQUIRED
(including parents)

	9.15-10.15am
	
	

	10.15-11.15am
	
	

	[bookmark: _GoBack]11.15-12.15pm
	
	


			

	PLEASE INDICATE BELOW IF YOU REQUIRE ANY SUPPORT OR AUXILIARY AIDS DURING YOUR VISIT







SIGNED __________________________________   DATE ___________________
	
Please return this form, as soon as possible to: 	Mrs Julie Alexander
School of Biomedical Sciences
Faculty of Medical Sciences
Newcastle University
Framlington Place
Newcastle upon Tyne   NE2 4HH
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