
  

 

       NOTIFICATION OF SET REUNIONS OF RLH NURSES  

        

 

Set Number …………………………… 

 

Date/Venue of Reunion …………………………………………………………….. 

 

Name and Contact Details* ………………………………………………………… 

 

…………………………………………………………………………………………… 

 *I give permission for my contact details to be shared on the RLH League website 

 

Please return form by email to: administration@rlhleagueofnurses.org.uk 
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