
 

 

 

FACULTY OF THE HISTORY AND PHILOSOPHY OF MEDICINE AND PHARMACY 
 

WORSHIPFUL SOCIETY OF APOTHECARIES OF LONDON 
 

____________________________ 

 

LECTURE COURSE IN THE HISTORY OF MEDICINE 
 

Wednesday 1
st
 – Friday 3

rd
 February 2012 

 
APPLICATION FOR ADMISSION TO THE COURSE 

 

____________________________ 
 

 Date ..........................  

 

Surname.. ............................................................................................. Title.. ..............................  

 

Forename ......................................................................................................................................  

 

Address  ........................................................................................................................................  

 

 .....................................................................................................................................................  

 

 .....................................................................................................................................................  

 

Telephone (Home) ................................................... (Work).. .......................................................  

 

Email address.. ..............................................................................................................................  

 

Current Appointment & Place of Work.. .......................................................................................  

 

 .....................................................................................................................................................  
 

PAYMENT DETAILS: 
 

3 Day booking fee □ £170 

2 Day booking fee □ £140 

1 Day booking fee □ £80 

� Cheques payable to “Society of Apothecaries” 

OR 

� Direct Transfer: Coutts & Co 

Account number: 05959640 

Sort Code: 18-00-02 

IBAN: GB16 COUT 1800 0205 9571 92 

Payments 

� Payments from Abroad: 
Please send a Banker’s Draft in sterling 

payable to “Society of Apothecaries” 
 

 

� □ I enclose a cheque or Banker’s Draft for £_________ 

� □ I have paid £________ by Direct Transfer on _________ 

 

Please return your completed form to: 
 

FacultyHP Office, 

Worshipful Society of Apothecaries, Apothecaries’ Hall, Black Friars Lane, London, EC4V 6EJ 


