Irish Neurological Association
40th Annual Meeting

Registration Form

Postgraduate centre, Belfast City Hospital
13th – 15th May 2004
Registration Details

	Name:

	Address:

	

	

	Email:

	Contact Telephone:

	Institution:

	Position:

	Department:


Please complete the options below and return by email, fax or post. 

This is most important for us to estimate the numbers to provide for

 Please tick as appropriate
	I will be present for entire Meeting from Thursday 13th to Saturday 15th
(Presidents Reception, Lunch and Dinner on Friday, Lunch on Saturday)

Cost of Dinner  £36/ €54 per person (cheques only please)
	

	I will be present on Friday only (Lunch and Dinner on Friday)

Cost of Dinner  £36/ €54 per person (cheques only please)
	

	I will be present on Saturday only (Lunch on Saturday)
	

	My partner will take part in Social Programme (see attached)
	


Please send your registration form to: 
Colette Fitzpatrick, Administrator, IICN,  PO Box 351, Limerick. Tel: 061 203040. Fax: 061 203041. Email: neuroscience@eircom.net



























