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WINTER CONFERENCE 2020 REGISTRATION FORM
This conference will now take place online and while we will not be able to replicate the chat over coffee, we will bring you an eclectic mix of speakers ranging from public health to perinatal mental health.  This will be available live or on-demand from your home or work for up to two months after the conference.  
Please note:

· You must be registered in advance for the conference to be able to view content afterwards on demand. 
· In order to allow us time to add everyone to the online platform, booking will close at 9.00am on 5th November 2020.
How will it work:

· The conference will take place online using Zoom as a webinar.

· Participants will be able view a video of the speaker and alongside any slides.

· Participants can also pose questions, where the programme allows, and some speakers may use polling or other interactive features. 
· All registered participants will have access to a recording for up to two months after the event. 
Technology requirements - To take part you will need: 

· Access to a reliable internet connection

· A PC, laptop, tablet or phone

· Google Chrome or Microsoft Edge browser or Zoom installed on your PC, laptop, tablet or phone 

	RATES
	Member Rate*

	NCHD/Intern/Affiliate
Retired**
Member*
	Non Member Rates

	Friday 6th November
Full Day Rate

Please tick relevant box[image: image1.png]



	€160.00
	€80.00
	€300.00



	
	
	
	

	Friday 6th November
Morning Session only

Please tick relevant box[image: image2.png]



	€90.00
	€45.00
	€160.00



	
	
	
	

	Friday 6th November 2 Days

Afternoon Session only
Friday 27th March
Please tick relevant box[image: image3.png]



	€90.00
	€45.00
	€160.00

	
	
	
	


*      Rate applies to members of CPsychI  
** 
Doctors participating in a PCS scheme are not eligible for retired rate     
Card Type: VISA ____  Mastercard ____  Debit Card ____    Cardholder Name: __________________________




Card Number: __________________________________________________________________

Expiry Date: __________  
CVS No: _____________   

Please email this form to jdalton@irishpsychiatry.ie to register
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:  __________________
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