Application Form CDS2015 
Please type or print clearly

Surname/Family Name (as on passport): ………………………………………….………………………………..
First (given) names: ...............………………………………………………………………………………………..……
Sex: Please tick as appropriate

 Male  (

Female  (
Degree(s)/Qualifications...................................................................…………………………..………
Position/title......................................................................…………………………………………………..
Institution/Department.....................................................…………………………………………………..
Institutional Address: 



          Address for correspondence if different:

__________________________________

_______________________________

__________________________________

_______________________________

__________________________________

_______________________________

__________________________________

_______________________________

Daytime telephone (include country and area code)...........................……………………….……….
Daytime fax (include country and area code)...................................…………………………………….
E-Mail address..................................................................……………………………………….……………
Emergency contact name: ………………………………………………………………………………………………….
Telephone number: ……………………………………………………………………………………………………………
List 3 topics you are most interested in learning about at CDS2015
………………………………………………………………………………………………..………………………………………………..……………………………………………………..…………………………………………………………………………….…………………………………………………………………………………………………………………………………………..
How did you find out about the Cambridge Seminar? (e.g. CDS 2015 website, a Faculty member, a previous CDS alumnus, or other (please specify)

……………………………………………………………………………………………………………………………………………
Applications must be submitted before Sunday 22nd February 2015 (5pm GMT/UTC).


Please send all your application documents (i.e. Application form, CV, Covering letter) to either:

Email: applications-CDS2015@mrc-epid.cam.ac.uk
Post:
Mrs Meriel Smith
CDS2015 Secretariat
Cambridge Diabetes Seminar 2015 (CDS2015 )
MRC Epidemiology Unit
Institute of Metabolic Science
Box 285
Addenbrooke’s Hospital
Cambridge
CB2 0QQ

For email queries you can write to: query-CDS2015@mrc-epid.cam.ac.uk 

