Irish Neurological Association
44th Annual Meeting

Registration Form

Jury’s Hotel, Cork
Thursday 8th – Friday 9th May 2008
Registration Details

	Name:

	Email:

	Contact Telephone:

	Institution:

	Position:

	Department:

	Special Dietary Requirements:


Please complete the options below and return by email, fax or post 
	I will be present on Thursday 8th                                                       Y or N
	

	I will be present on Friday 9th                                                            Y or N
	

	Meeting Registration 55 Euro (£40 Sterling)          
	

	INA Dinner     (Thursday evening)                             40 Euro (£30 Sterling)
	

	I will attend the Irish Neuromuscular Meeting (Saturday)                  Y or N
	


	Total Payment
	


Please make cheque (either Sterling or Euro as above), payable to ‘Irish Institute of Clinical Neuroscience’ and forward your registration to:

Ms. Colette Fitzpatrick, Administrator, IICN, PO Box 351, Limerick. Tel: 061 203040. Fax: 061 203041. Email: admin@iicn.ie



























