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NCHD CONFERENCE 2018 - REGISTRATION FORM

Hilton Hotel, Inchicore road, Kilmainham, Dublin 8 – Friday 23rd February 2018
[image: image2.jpg]Please complete ALL fields (1 – 6) in the BOX below
*If you are not currently (i) on a CPsychI Psychiatry Training Scheme, (ii) on the CPD-Support Scheme OR (iii) a fully subscribed member of CPsychI, please contact Karen McCourt directly on (01) 634 4371 to book your place. 
Please note: you will be contacted to book your choice of parallel workshop directly in the coming weeks 
This NCHD Conference is provided by CPsychI as part of its range of educational services to those on a registered Psychiatry Training Programme.  There is no registration fee for (i) Trainees in Psychiatry, (i) CPD-SS Participants or (i) NCHD members of the CPsychI. However, 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
Email: kmccourt@irishpsychiatry.ie
Tel: 01 634 4371             Fax: 01 685 4291        





NAME ______________________________________      





CPSYCHI MEMBERSHIP NO _______________________


						


TELEPHONE ___________________________   





EMAIL ___________________________ 


PLEASE INDICATE WHETHER YOU ARE     BST □    HST □     CPD-SS □   CPsychI NCHD Member  □*





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: ___________________________














