[image: image1.png]NHS

Stockport

NHS Foundation Trust




Stockport Vaccinology Study Days
Thursday, 13th November 2025 - Children and Adolescents
Friday, 14th November 2025 - Adult, O/H and Travel
The Study Days will address immunological issues appropriate to vaccinations: it will also look at appropriate scheduling and the introduction of new vaccines where relevant.  Licensing, consent and adverse event issues will be considered.  More effective ways of delivering programmes will also be addressed. A travel vaccine component will be included.

The Study Day is only for those who have completed Dr Baxter’s Immunisation and Vaccination Three Day Workshop within the last 5 years at Stockport Medical Education Centre.
Please indicate which sessions you would like to attend:

□
Thursday, 13th November 2025 - Children & Adolescents – £120
□
Friday, 14th November 2025 - Adult, O/H and Travel – £120
□
Thursday and Friday, 13th & 14th November 2025 – £200
Venue:
Stockport NHS Trust, Stepping Hill Hospital, Lecture Theatre B, Pinewood House, Poplar                         Grove, Stockport, SK2 7JE
Name:
--------------------------------------------------------------- Position: -----------------------------------------------------------------
Works Address:
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------

Contact email address: --------------------------------------------------- Contact Tel. No: -------------------------------------------
□ 
I require an invoice for £         Purchase order no: -----------------------------------
(A PO number is required by the your Finance Dept if you require an invoice)

Employer Invoice Address and contact name:   -------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------- Tel. No: ---------------------------------------------

□
 I wish to pay by credit/debit card - payment details to be emailed to:
Dietary Requirements ………………………………………………………………………………………………………………
Please indicate the workshop you require and payment option and return the completed application
To: 
stella.matley@stockport.nhs.uk 
