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Summer Scientific Meeting 2010
Monday 24th & Tuesday 25th May
Venue: Royal College of Physicians of Ireland, No. 6 Kildare Street Dublin 2
Registration Form   
Registration Fees 






Please tick one

Early Bird Rate, PER DAY, to be paid in full by 5pm on Monday 10th May


Full registration Rate paid by Monday 10th May
......................................€100.00

(
Full Registration Rate – paying for both days                                        €200.00
(
Retired Members & Retired Fellows, and Postgraduate & 

Undergraduate Students...............................................................................€50.00

(
Fee PER DAY, Received after 5pm on Monday 10th May
Full Registration Rate





      
 €120.00
(
Full Registration Rate – paying for both days



 €220.00
(
Retired Members & Retired Fellows, and Postgraduate & 

Undergraduate Students................................................................................€60.00
(
Registrations accompanied By Payment, Must Be Received By Friday 21st May 2010
Company or HSE PO’s will not be accepted, and credit facilities are no longer available

No refunds will be given for cancellations received after 11am on Friday 21st May
Name (block capitals): 

____________________________________________________________________________

Organisation (block capitals): 

____________________________________________________________________________

ADDRESS (block capitals): ____________________________________________________________________________

________________________________________________________________________

Phone




email 

____________________________________________________________________________

Any Dietary Restrictions/Requirements?_________________________________________

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date
	
	
	/
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Card Type
	Visa
	
	
	Mastercard
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Amount
	€
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Printed Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


If you have any queries please contact the Faculty on (01) 863-9730 (fax 01 672 4707) or fphm@rcpi.ie
Registered Charity in Ireland Ref. CHY1897
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