
Joint Symposium

Writing Protocols: collaboration and 
compromise or conflict and confusion?
Tuesday 24 February 2009
Novotel London Paddington,  
London, UK

EMWA and ICR are delighted to invite you to 
their second joint symposium.
The process of designing, writing, and reviewing 
protocols is always challenging and is too often 
fraught with conflict and confusion. The aim of 
this second joint EMWA-ICR symposium is to bring 
together the different players involved in protocol 
writing and to provide a forum for them to discuss 
and debate their different points of view. Presenters 
and panelists will include experts representing the 
different facets of clinical research, including medical 
writing, monitoring, project management, ethics 
committees and the investigative site. We hope the 
outcome will be an agreement to collaborate and 
compromise–rather than open warfare–but you’d 
better come and find out for yourself!

The Programme
9.00                 Registration and arrival refreshments
Session Chair - Wendy Kingdom, Freelance Medical Writer
9.45 - 10.10	 �Medical writing for protocols: details and 

diplomacy 
Debbie Reynolds, Dianthus Medical Limited

10.10 - 10.40	 A pharmaceutical company view of protocols 
Sandra Waechter, Janssen-Cilag

10.40 - 11.10	 It’s never too early to ask a statistician 
Adam Jacobs, Dianthus Medical Limited

11.10 - 11.30	 Refreshment break & exhibition
11.30 - 12:00	 Putting the square peg into the round hole 

Sue Mackay, CDSS Limited  
12.00 - 12.30	 Panel discussion with Q&A
12.30 - 14.00	 Lunch & exhibition
Session Chair – Adam Jacobs, Dianthus Medical Limited
14.00 - 14.30	 Protocols: a monitor’s wish list 

Laura Parkes, Merck Serono
14.30 - 15.00	 Recruiting patients: trials and tribulations 

Abhijit Chaudhuri, Queen’s Hospital & Essex Centre 
for Neurological Sciences

15.00 - 15.20	 Refreshment break & exhibition
15.20 - 15.50	 Top team tactics 

Martin Robinson, Institute of Clinical Research
15.50 - 16.20	 Panel discussion with Q&A
16.20 - 16.30	 Conference wrap up



Title (Dr/Prof./Mr/Mrs/Miss/Ms)   ________________________________ Membership No  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
First Name(s) ________________________________  Surname  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Sex    Male    Female                                          Job Title  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Contact Address _____________________________________________________________________________
__________________________________________________________________________________________
Postcode ___________________________________  Country  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SECTION 1 – Personal Details

SECTION 3 – Attendance Fee
Member of ICR or EMWA - £225   I am a member of ICR	  I am a member of EMWA 
Non-Member - £325  I am a non member
Your Name and Organisation details will be distributed to other attendees of this event.

Registration Form 
ICR/EMWA Symposium 24 February 2009
Please note ICR/EMWA members can now book online,  
see our website for details - www.icr-global.org

Full Company Name___________________________________________________________________________ 
Full Address _________________________________________________________________________________
__________________________________Postcode_________________Country__________________________	
Direct Telephone______________________________________________________________________________________________________________	
Direct Fax _____________________________________________________________________________________________________________________
Mobile Number____________________________________________  E-mail ________________________________________________________
Please indicate your preferred correspondence address: Home/Work

SECTION 2 – Company Details

SECTION 4 – Payment Method

Payment amount £_________

 �I enclose a cheque made payable to The Institute of Clinical Research. Cheque No: _____________________

 I would like to pay by credit/debit card: e.g. Eurocard/Mastercard/Visa/Maestro

 Card No         

 Valid From Month  Year   Valid To  Month   Year   Issue No  Switch/Maestro only  

 �I would like to pay by invoice, please quote purchase order number: ___________________
NB: Invoices cannot be raised without a purchase order number and for registrations received after the 13 January 2009.

SECTION 5 – Signature

Signed:__________________________________________________ Date: _____________________________
Payment Terms: Please note that your place will only be confirmed when payment has been received. Payment should be made in 
Sterling or Euros by cheque or by credit card and made payable to The Institute of Clinical Research. To ensure admission, payment 
must be received prior to the conference.
Cancellations must be made in writing and received before 27 January 2009. All cancellations will be subject to an administration fee of £50. For 
cancellations received after 27 January 2009 no refund fees can be expected. Substitutions can be made at any time.
We reserve the right to change the speakers, timings and content of the programme at any time if necessary.

Please complete registration form and return (with payment) to Conferences: 
The Institute of Clinical Research Institute House, Boston Drive, Bourne End, Buckinghamshire, SL8 5YS  UK

Tel: +44 1628 536 971      Fax: +44 1628 530 641      conferences@icr-global.org


