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SPRING CONFERENCE 2020 REGISTRATION FORM
Conference rates are based on attendance i.e. for 1 day (either Thursday or Friday) or 2 days (Thursday and Friday) and on being a College Member or Non-Member. The rates include lunch and access to all meetings / speakers. 
Name _____________________________________________     Membership Number ____________
Correspondence Address _________________________  Email __________________________
	
	Pre Conference
Member Rate*
Available until Tuesday 24th March
	NCHD/Intern/

Retired**
Member*
	Non Member Rates

	Thursday 26th March only
Please tick relevant box[image: image1.png]



	€180.00
	€60.00
	€305.00



	
	
	
	

	Friday 27th March only
Please tick relevant box[image: image2.png]



	€180.00
	€60.00
	€270.00



	
	
	
	

	2 Days

Thurs 26th and
Friday 27th March
Please tick relevant box[image: image3.png]



	€340.00
	€120.00
	€575.00

	
	
	
	


*      Rate applies to members of CPsychI

** Doctors participating in a PCS scheme are not eligible for retired rate     
	Conference Dinner

From 7.30 pm Thursday 26th March

	Members & 

Non- Members

€60.00

	Please tick box
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Cheque: I enclose a cheque made payable to the College of Psychiatrists of Ireland for € / £___________*

or

[image: image5.jpg]
Card Type: VISA  
      Mastercard           Debit Card          

Card Number: ____________________________________________ Expiry Date: __________

CVS No: _____________   Card Holder (Name): _____________________________
*No refund will be given for bookings cancelled after 13th March 2020
Please return this form to College of Psychiatrists of Ireland, 5 Herbert Street, Dublin 2 with your cheque or to register over the phone with your credit card details: 

Please call Jennie +353 1 634 4371

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 on request - email privacy@irishpsychiatry.ie).  

If you consent to us collecting and processing your personal data for the purposes of this conference, please sign below: -
 
Signature:   __________________________________________             Date:  __________________     

