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Study Day

14th Annual Ralph Counahan Lecture

Annual General Meeting

Royal College of Physicians of Ireland, No 6 Kildare Street, Dublin 2

Friday 8 October 2010
REGISTRATION FORM
	Name (Block Capitals):
	

	Hospital / Institution:
	

	Address:
	

	Telephone:
	

	Email:
	


Registration Fee:
Please indicate your attendance in the appropriate box and forward correct payment: - 


	Study Session & Annual Dinner
	€160 pp
	

	

	Study Session Only
	Members & others: €100 pp
	

	

	Study Session Only
	Registered Trainees: No Charge*
	

	
	
	

	Annual General Meeting (Faculty members only)
	No charge
	

	

	Annual Black Tie Dinner
	€90 pp
	

	


* Free registration applies only to trainees who are in registered training programmes of the Faculty of Paediatrics, RCPI & have been issued an RCPI ID Card. Your RCPI ID must be shown at registration desk otherwise a fee of €100 will be incurred.


Name of person accompanying you to dinner ___________________________________________________

(PLEASE PRINT THE FULL NAME FOR THE TABLE PLAN)

Please return this form with the appropriate payment, cheques made payable to

The Faculty of Paediatrics, or credit card (details on reverse)

The Faculty of Paediatrics, The Royal College of Physicians of Ireland

Frederick House, 19 South Frederick Street, Dublin 2

Contact:  Edel Hynes, the Faculty Administrator, 

on (01) 863 9729 or by email edelhynes@rcpi.ie 

CREDIT CARD DETAILS

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date
	
	
	/
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Card Type
	Visa
	
	
	MasterCard
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Amount
	€
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Signature
	









