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IAEM 2010 Conference

14th-16th October, 2010
Faithlegg House Hotel, Waterford, Co. Waterford.
Delegate Registration Form
	Title:

	

	Surname:

	

	Forename:

	

	Address for Correspondence:

	

	Email Address:

	

	Contact Phone Number:

	

	Type of Delegate:
   IAEM Full Member  €200 (Dinner Included)
   IAEM Associate Member  €100 *
   Non-Member   €250 *

*Does not include Dinner. (Dinner Tickets €50)
	

	Please specify if you have any specific dietary requirements

	

	Attending Opening Reception?

	Y    /    N     

	Attending Gala Dinner?
Number of Tickets required


	Y    /    N 

____________


Payment

The completed delegate form and a cheque for the appropriate fee should be made payable to IAEM South East and sent to:
Mr. Adel Abdulrazak,

Emergency Department,

Waterford Regional Hospital,

Waterford, Ireland.
