
Annual Scientific Meeting  

Programme and registration form for the 
Annual Scientific Meeting, 
Annual General Meeting and Annual Dinner 

 

Registration and coffee

Welcome and introduction
Dr David Snashall, President

Chair: Professor Keith Palmer, 
Academic Dean

Keynote address
Mr Justin McCracken 
Chief Executive 
Health Protection Agency

Travellers’ thrombosis - a false economy  
Dr Ray Johnston
Head Aviaton Health Unit 
UK Civil Aviation Authority  

Break

Do General Practitioners misuse alcohol? 
A cross sectional study of alcohol use 
amongst GPs in Kent
Dr Jane Hitchins  
Consultant in Occupational Health
East Kent Hospitals NHS Trust 

Australian workers’ compensation
Dr Steve Iley 
Occupational Physician 
British Airways Health Services 
(A winner of the 2007 Mobbs Travelling 
Fellowship) 

08.45

09.45

10.00

10.30

11.00

11.30

12.00

Lunch 

Chair: Dr David Snashall, President 

Renal failure mortality and occupational 
silica exposure 
Dr Phillip McIlroy 
Head of Occupational Health 
Rolls-Royce plc
 
The management of an outbreak of Q 
Fever in the workplace 
Dr John Mason 
Consultant Occupational Physician 
PHC Occupational Health 

An assessment of nickel ingestion by 
Royal Navy submariners
Surgeon Commander Richard Webber RN
Naval Medical Officer of Health Clyde 
HMS Neptune 

Closing remarks 
Dr David Snashall 

Annual General Meeting
Current subcribing members only

Annual Dinner - Black Tie 
After Dinner Speaker; Dr Alan Hawley 
OBE  

12.30

13.30 

14.00

14.30

15.00

15.30

19.00
for
19.30

 Provisional Programme



ASM and Dinner
Annual Dinner

METHOD OF PAYMENT

I enclose a cheque/bank draft - £sterling, payable to 'Faculty of Occupational Medicine', drawn on a UK bank   

I will pay by credit/debit card - please complete additional details below.  We are unable to accept American 
Express or Diners Club cards

CARDHOLDER NAME* (if different from above)..................................................................................................................................................

CARDHOLDER ADDRESS* (if different from above) .......................................................................................................................................

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

...................................................................................... ..............POST CODE*...................................................................................................

CARD NUMBER*: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __

EXPIRY DATE*: __ __    __ __ START DATE/ISSUE NUMBER: __ __    __ __  (SWITCH ONLY)

SIGNATURE ......................................................................................................   DATE ....................................................................................

SECURITY CODE* (last three digits of the number on the signature strip on reverse of the card):                        __ __ __
This information is mandatory and will be detached and destroyed once payment has been processed

Cancellations must be made in writing and will be subject to a 20% administrative charge.  No refunds will be made for cancellations 
notified within 7 days of the event, but substitute delegates will be accepted at any time. A reservation constitutes a contract. 

ANNUAL SCIENTIFIC MEETING 
     REGISTRATION FORM (PLEASE PRINT CLEARLY IN BLOCK CAPITALS) 

SURNAME........................................................................ INITIALS.......................................... TITLE......................................................

ADDRESS.............................................................................................................................................................................................................

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

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

.................................................................................................... POST CODE....................................................................................................

TELEPHONE.............................................................................. FAX...................................................................................................................

E-MAIL..................................................................................................................................................................................................................

EMPLOYER................................................................................................................................................................................................

POSITION HELD........................................................................................................................................................................................

DIETARY & ACCESS REQUIREMENTS.............................................................................................................................................................

Your name, position and employer will be included on an attendance list handed out at this event.  The Faculty will not disclose your 
personal details to a third party. Please tick this box if you DO NOT wish information supplied to us to be used in this way.

Registered Charity No 1035415           VAT No 798 6604 62

Items marked *are essential

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



6 St Andrews Place   
Regent's Park  
LONDON   NW1 4LB
Telephone: 020 7317 5890   
Fax: 020 7317 5899
Website: www.facoccmed.ac.uk   
Email: FOM@facoccmed.ac.uk
Registered Charity No 1035415   
VAT Reg No 798 6604 62

Please address any enquiries about this event to the address below 

Please return completed form with payment to: 

Anna McNeil (Conference Organiser)

Forum  Conferences (FOM ASM) 

42 The Croft 

HIGH BARNET 

Hertfordshire 

EN5 2TL

Mobile: 079 3273 7844

Telephone: 020 8449 6218

Fax:  020 8449 7218

Email: annamcneil2@aol.com 

If your registration form is going via your finance department, 

please send a copy to Anna McNeil (see above) to avoid any 

delay in securing your place. 

Please ensure your booking!




