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PEER GROUP REGISTRATION FORM
To be completed by the Peer Group Co-Ordinator and sent to the CPsychI 

The College takes your privacy seriously and will only process your personal data with your consent and in accordance with the terms stated in our Privacy Policy (also available by email request to privacy@irishpsychiatry.ie).  You must complete the section below for us to process your information.

I consent to my data being collected and processed.  
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Name: ​​​​​​​​​​​​_________________________   Date: _______________

PLEASE COMPLETE IN BLOCK LETTERS

Name of Peer Group:


Group Chair / Co-ordinator:


Address:


Email: _________________
____________________
Number of Members in Peer Group: 


Signed:

Date:


As this group will be contacted through its Chair/Co-ordinator, please notify the PCS office if this person changes.

Please return this form to:
Professional Competence Office, College of Psychiatrists of Ireland, 5 Herbert Street, Dublin 2

Tel: 01 634 4375 / 4378      Fax:  01 685 4291      Email: pcs@irishpsychiatry.ie
APPENDIX 1
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