
CT   Project Management Forum

30th September 2022

The day will start at 09:45 with registration and coffee for a prompt start at 10:15.
We aim to finish by 18:30.
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The Course

Understanding Project Management can be a nightmare! Exactly what is the role?
Where does it start? Where does it stop? What does a project manager do and
where does their authority start and finish? What makes a good Project Manager,
and can we learn from outside the Industry? All these questions and so many more
are covered by the Project Management Special Interest Group. 

We are currently experiencing issues with our online booking system so to book
your place either email the office on office@icr-global.org or call us on 07955
680944 and we can take your payment over the phone!

Learning Objectives

Who would benefit

Course Fees

Guest £50.00
ICR Member £40.00
ICR Member Academic £40.00
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Alison   Holland
Alison Holland is Executive General Manager at Medable, the leading SaaS platform for patient-centered clinical trials.
Alison is chartered to design and expand the end-to-end capabilities needed to partially or fully virtualize clinical studies,
building on the commitment to reduce clinical trial times by 50%.

Alison has over 20 years of experience in a variety of leadership roles, including Feasibility Head and Six Sigma Black
Belt at Covance (now LabCorp), and Business Head and Global General Manager of therapeutic area business groups.

Having been engaged in over 300 studies across Biotechs, Pharma, and all geographies, Alison brings an
incomparable level of insight and technical excellence on the matter of operational needs for sites and patients.
Leveraging that knowledge to now apply technology solutions to address some long standing industry challenges and
improve the patient experiences and choices in study participation
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Pre-Course Questionnaire - To be completed by all delegates
Please complete and sent to training@icr-global.org or fax to +44 01628 501 709

Course Title: CT Project Management Forum
Date: 30 September 2022

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

Company / Hospital: ........................................................................................................................................

Position / Job Title: ..........................................................................................................................................

How much experience of clinical trials do you have? (Years)

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

What are you hoping to get out of the day?

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

State one issue/problem you would like discussed at the meeting

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Special Dietary Requirements

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

* The ICR will work with the venue catering team and endeavour to accommodate specific dietary requirements e.g.
Vegetarian/Vegan/Gluten Free - however it may not be possible to cover all requests for dietary preferences.

mailto:training@icr-global.org
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Address: IQVIA - Reading, 3 Forbury Place, 23 Forbury Road, Reading, Berkshire, United Kingdom, RG1 3JH

3 Forbury Place,

23 Forbury Road,

Reading

Berks

RG1 3JH

The train is the easiest way to travel to IQVIA, into Reading Central. It is only a 5 minute walk. However, if you do need to drive
there are many local car parks nearby.
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Local Taxi Companies
Reading Taxis 01189 561010

Ace Cars 01189 676767

Accommodation

The ICR does not specifically recommend any accommodation - however the
following are within easy travelling distance of the training venue

There are also a number of travel websites which may allow you to identify local
accommodation and special offers - e.g. expedia



Th
e 

Sm
al

l P
rin

t
The Small Print

As a matter of policy we do not issue electronic copies of the slides used.

All ICR materials are copyrighted.

All delegates receive a delegate book.

Payment must be received in advance of a training course commencing. The ICR has the right to refuse entry for non-payment.
Payment by invoice must be settled within 14 days from the date of invoice.

We understand that occasionally circumstances may change and that you will be unable to attend your chosen course.
Notification of cancellation must be made in writing. If you cancel more than 14 days prior to the event, we will refund the
course less £50 to cover administration costs. If you cancel within 14 days, no refund will be payable, but we will allow you to
transfer to another course of your choice.

We will accept a change of delegate at any time without you incurring a penalty. The Institute of Clinical Research reserves the
right to cancel any course that is under-subscribed but will give you 7 days notice in writing and will refund your course fees
without any liability for any consequential or indirect loss.

At anytime, you may transfer to the same course within 12 months, or to another course of your choice within 6 months; a £25
administration fee will be charged for such transfers.

We may also need to change the venue but will give you 7 days notice in writing of the new location.

Programmes as published are correct, however due to circumstances beyond our control, trainers, speakers and/or the
programme may need to be altered occasionally.

The ICR will work with the venue catering team and endeavour to accommodate specific dietary requirements e.g.
Vegetarian/Vegan/Gluten Free – however it is not possible to cover all possible requests for dietary preferences.
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Please complete and sent to training@icr-global.org or fax to +44 01628 501 709

Registration Form

Please photocopy this form for further registrations
Course Title: CT Project Management Forum Course Date: 30 September 2022

Membership No.: ............................. Title(Dr,Mr,Mrs,etc): ............. First Name: .............................................

Surname: ............................................................... Job Title: ...............................................................

Company Name: ...........................................................................................................................................................................

Email Address: ...........................................................................................................................................................................

Confirmation of booking will be sent by email, unless you request here that it is sent by post       

Correspondence Address
Address: ...........................................................................................................................................................................

Postcode: ............................... Country: ................................................. Telephone Number: ...........................

Special Dietary Requirements

...............................................................................................................................................................................................................

Declaration
I agree to the terms and conditions of booking Signature: ................................................................................

Method of Payment
Please not that your place will only be confirmed when payment has been received (please tick as required)

I wish to pay the fee of .........................................................................................................................................................

       I enclose a cheque payable to "The Institute of Clinical Research"
OR
       I wish to pay by

       VISA        MASTERCARD        DELTA        EUROCARD

Card Number                                                                                             

Start Date                          Expiry Date                          

Name (as it appears on the card) .......................................................................................................................................

Signature of card holder .........................................................................................................................................................
OR
       Please invoice my company using Purchase Order Number                            Invoices can only be raised when a PO no. is
provided

Correspondence Address

Address: ...........................................................................................................................................................................

Postcode: ............................... Country: .................................................

mailto:training@icr-global.org
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