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HALO Surgical Training

The departments review three years clinical experience and succes of the HALO procedure.
Delegates shall learn the “tips and tricks” associated with the technique.
Delegates shall also observe live HALO procedures in the operating theatre.
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Course Venue Surgeons/Lecturers

21st November 2007, Reading

23rd January 2008, Reading

12th March 2008, Reading

18th June 2008, Reading

17th September 2008, Reading

Registration is mandatory

Dates 2007 / 2008 Registration



The British Haemorrhoid Centre
Chiltern House
Thame Road
Haddenham
HP17 8BY
Tel: 01844 299016
Fax: 01844 299129
Web: www.halocentre.com
Email: info@halocentre.com

Course Fee £150
Sponsorship available on request!

Upon registration full course package
will be made available to delegates.

General Information

Registration Form

To be completed by all delegates wishing to attend the HALO Surgical Training.
Return by fax on 01844 299129 or if you prefer you may email these details to us:
info@halocentre.com

Name:                            . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Position:                          . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospital:                         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:                             . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secretary Names:          . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Office Tel:                       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile:                            . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accommodation Required?    yes                               no

Course Date Preferred: 21st November 2007, Reading

23rd January 2008, Reading

12th March 2008, Reading

18th June 2008, Reading

17th September 2008, Reading


