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Conference Secretariat:
 Sinead Cassidy, 9A Coolkill, Sandyford, Dublin 18, 
Tel:  (01) 295 8859, Fax:  (01) 295 8869,  
Email:  s.cassidy@indigo.ie
The First Irish Congress of Obstetrics

& Gynaecology and Perinatal Medicine

REGISTRATION FORM

Friday 23rd April & Saturday 24th April 2010
NAME:


__________________________________ 
WORK ADDRESS:

__________________________________





__________________________________

TELEPHONE:


__________________________ (Work)





__________________________ (Mobile)





__________________________ (Email) 

I enclose my Registration Fee: €________ / £________ (payment details on reverse)
Registration Fee Schedule:


	
	2 days
(includes  Dinner)
	Dinner Guest
	1 day
(includes Dinner)

	Consultant
	€185/Stg £165
	€65/Stg £58
	€120/Stg £105

	Trainee
	€130/Stg £117
	€65/Stg £58
	€80/Stg £72

	Midwife / Nurse / Medical Student
	€100/Stg £90
	€65/Stg £58
	€80/Stg £72


Name of Dinner Guest:
____________________________________________________

Special Dietary Requirements:  Yes/No __________________________________________

Payment Details

CHEQUE/POSTAL ORDERS

Please make cheques/postal orders/bank drafts payable to:
“The Irish Congress of Obstetrics & Gynaecology and Perinatal Medicine (ICOGPM)”
CREDIT CARD PAYMENT DETAILS 
	CREDIT CARD DETAILS

	Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	Expiry Date:
	
	
	
	
	
	CCV Number
	

	

	Card Type:
	Visa
	
	Access
	
	MasterCard
	

	

	Amount:
	

	

	Name:
	

	

	Card Signature:
	


