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NCHD CONFERENCE 2016 - REGISTRATION FORM
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This NCHD Conference is provided by CPsychI as part of its range of educational services to NCHDs.  There is no registration fee for NCHDs, but your place at this event will only be secured on receipt of your signature and agreement that: a course fee of €50 will be charged to you only if you book and do NOT attend/cancel within 3 working days’ notice.
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Your details are protected under the data protection act and will only be used for the processing of this conference.
Please return completed form to:-
Karen McCourt, College of Psychiatrists of Ireland, 5 Herbert Street, Dublin 2
Tel: 01 634 4371             Fax: 01 685 4291        Email: kmccourt@irishpsychiatry.ie
						WORKSHOPS





Please indicate your preference for 2 of the following workshops (1 from each section below):  





□  1. Planning Your Career in Psychiatry


□ 2. The Capacity Bill


□ 3. Emerging Street Drugs 


□ 4. REFOCUS: The Two Sides of Managing Bipolar Affective Disorder – A Psychiatrist and Psychotherapist Discuss�
�
□ 1. Management of the Challenging Patient


□ 2. Risks and Red Flags: How Doctors get into Difficulty


□  3. Overview of the Assessment/Treatment of Eating Disorders in Children and Young Adolescents


□ 4. Getting Started in Research�
�



Please note:  Numbers are limited in each workshop. It may not be possible for all delegates to attend their first choice of workshops. Early booking is recommended.








NAME ______________________________________      CPSYCHI MEMBERSHIP NO _______________________





CORRESPONDENCE ADDRESS ___________________________________________________________________





WORK ADDRESS _____________________________________________________________________________


						


TELEPHONE ___________________________   EMAIL ______________________________________________  


PLEASE INDICATE WHETHER YOU ARE              BST □       HST □      CPD-SS □   Non-Training NCHD □





PLEASE STATE IF YOU HAVE ANY DIETARY REQUIREMENTS ___________________________________________

















NO COSTS WILL BE INCURRED IF YOU ATTEND ON THE DAY





I AGREE THAT I WILL INCUR A COURSE FEE OF €50.00 IF I DO NOT TAKE UP MY PLACE AT THIS EVENT.








Signature: ____________________________________________		Date: ___________________________








