An International Patient Safety Conference

Hosted by Great Ormond Street m
Hospital for Children

NHS Trust

The Landmark Hotel, Marylebone Road, London NW1

Goal: To learn about risk, teamwork and
leadership from the highest achievers in
the world of business, exploration, military,
human factors, sport, politics and the media.

Imagine what you could learn about:

B Leadership and Team Dynamics from the former head of
the British Army, General Sir Mike Jackson; the MD of The
Mumbai Railways and the Dean of Instruction to the New
York Fire Department

B Defining Moments and Elite Performance from a Red Arrows
Pilot, a Senior City Banker, and a CO19 police officer

B The Role of the Media when things go wrong from Jon Snow

B Personal Excellence from top 5 World Rugby International,
Felipe Contepomi

B Simulator Training and how humans cope under extreme
stress from Simon Yates, mountaineer from “Touching the
Void"”, the Captain of the stricken Boeing 777 at Heathrow
and a survivor of the Andes Air Disaster “Alive”

B Patient Safety from the CMO of England and Chair of Patient

Safety for the WHO, Sir Liam Donaldson and the Deputy CEO
of The Institute for Health Improvement in New York

Book before 15" April: £60 (nurses) / £99 (consultants)
Full details & Registration WWW.RISKYBUSINESS2008.C0W

A collaborative venture between the Children’s Hospitals of Boston, Philadelphia and Great Ormond Street
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REGISTRATION FORM: RISKY BUSINESS

Please send this form and full payment (unless invoice is required) to ICH Events at the address below
Application forms can also be downloaded from our website: www.ichevents.com or www.riskybusiness2008.com

Surname (BLOCK CAPITALS):

Prof/Dr/Mr/Ms/Mrs/Miss

First Name:

Male/Female

Job Title:

Name of organisation:

Full Postal Address:(Please specify whether home O or work O)

Postcode: Day Tel:

Fax:

Email:

Special dietary/other requirements:

For safety reasons, please tick if you use a wheelchair O

&/or would require personal assistance if the building needed to be evacuated O

PAYMENT

In order to be registered for this event, full payment of fees
must be made with your application unless an organisation
is paying on your behalf. Bookings for which payment has
not been received prior to the event may be cancelled.

PAYMENT BY CREDIT/DEBIT CARD OR CHEQUE

Please note that we do not have a secure email link at
present, so you may prefer to send card details by post or fax.
Fees:

Early Bird fees apply for payment received

before 15" April 2008 (first 150 applicants only)
Consultants:

Early Bird £99 [0 Full fee £150 0 On the door £200 [J
Doctors in Training:

Early Bird £75 [0 Full fee £950 On the door £150 [J
Nurses & Allied Health Professionals:

Early Bird £60 I Full fee £750  On the door £120 O
Corporate rate (non-medical professionals): £250 ]
Fees include lunch, refreshments and course materials

| enclose the sum of £ by cheque made payable
to ‘“UCL’ or ‘University College London’ or by credit /
debit card (Visa / Mastercard / UK Maestro only)

Credit/Debit Card No:
N | N | ) I
Expires: L1 1.1 7 validfrom:[_1 1 1 1

Issue no.: [_]_]_] (Some Maestro cards only)

We regret that we cannot accept payment by American Express

Name of Cardholder:

Cardholder’s Signature:
Address of Cardholder (if different from above)

Postcode

PAYMENT BY INVOICE

We regret that we are unable to invoice private individuals and non-UK
based organisations. Invoices will not be issued 3 weeks preceding the event.

APPROVAL:

It is your own responsibility to ensure that your application is approved by
your employer and forwarded to this office. We cannot book you on to the
event without the relevant documentation: either a purchase order from
your trust or a letter of authorisation from your trust or employer agreeing
to finance your fees. If documentation is not attached, your application will
not be processed.

Contact name (to whom invoice should be addressed):

Department:

Name of Organisation:

Direct dial tel no:

Fax No:

Email:

Postal Address:

Postcode

GENERAL

APPLICANT’S DECLARATION: Data Protection Act 1998: | agree to ICH
processing personal data contained on this form or other data which may be

obtained from me or other people or organisations whilst | am applying for
this event. | agree to the processing of such data for any purpose connected
with my attendance at ICH events, or my health and safety whilst on ICH’s
premises or for any other legitimate purpose. | agree to the terms and
conditions above and confirm that payment for this event is enclosed/will be
made in full before | attend O

CANCELLATION: Refunds for cancellation will be subject to a 20%
administration fee. No refunds will be given for places cancelled within 2
weeks of the start date.

Please tick if you do not agree to your information being used to advise you
of forthcoming ICH/GOS events O

Signature:

Date:

ICH Events, Institute of Child Health, 30 Guilford Street, London WC1N 1EH
Tel: +44 (0)20 7829 8692 / 7813 8394 / 7905 2135, Fax: +44 (0)20 7831 6902

Email: info@ichevents.com Website: www.ichevents.com




