
 

 
 

YOUR “DEVON” REGIONAL CO-ORDINATOR INVITES 

YOU TO THE FOLLOWING CPD AFTERNOON: 
 

An afternoon of theoretical lectures and practical 

workshops for small animal 

‘Anaesthesia and Analgesia 

for Veterinary Nurses’  
Date: 

Thursday 28th October 2010 

2.00pm -8.30pm 

Venue: 

Bicton College 

Speaker: 

Paul Crawford MRCVS 

Kindly sponsored by: 

 
 

Costs: 

BVNA members: £45.00  

Non-BVNA members: £55.00  

(Limited to 30 places - maximum of 2 delegates from any practice) 

 

Topics: 
Physiology of anaesthetic drugs, monitoring methods, peri op care review of 

analgesia and stethoscopy (practical) 

Teaching methods: 
Lectures, demonstrations, practicals and discussion 

Refreshments: 
A sit-down evening meal will be provided plus refreshments throughout the 

day 
  



 

BVNA Regional Co Ordinator “Devon” Reply Slip 

‘Anaesthesia for Veterinary Nurses – 28th Oct’ 

Practice Name: ___________________________________________________ 

Address: ________________________________________________________ 

_______________________________________________________________ 

Daytime Contact Telephone Number: ___________________________________ 

Please provide an email address for confirmation of your booking should you require  

it: _________________________________________ 

 

Tick box if you require a receipt [  ] 

Special dietary requirements delegate 1: ________________________________ 

Special dietary requirements delegate 2:________________________________ 

 

Delegate’s Name Status 

VN, SVN 

etc 

Membership 

Number 

Amount 

Payable 

    

    
Total Amount Payable £_______ 

*Please note: fees are non-refundable in the event of non-attendance. 

Please send this form and payment (cheques made payable to the BVNA) to: 

Janet Litten RVN MBVNA, Bicton College, East Budleigh, Budleigh Salterton, Devon. 

EX9 7BY Tel: 01395 562343 

--------------------------------------------------------------------------------------------                                       
 

I Wish To Pay By *CHEQUE/VISA/MASTERCARD (*Delete as appropriate) 
 

Card No.                          

                    

Expiry Date: _____/_____            Valid From or Issue Date: _____/_____           Issue 

No: _____   

 

Security Code (from back of card): _________ (3 digits) 

 
Cardholders Name: _________________________   Signature: _________________ 

 

If you require a receipt or confirmation of your booking please supply a sae or 

alternatively I can confirm your booking via email if you supply your email 

address 


