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REGISTRATION for ANNUAL SCIENTIFIC MEETING

Jurys Cork Hotel,  CORK, 13th – 15th May 2009

Title:                         

Ms.  [ ]    Mr. [ ]   Dr. [ ]   Professor [ ] 

First Name:               

_______________________________

Surname:                 

________________________________

Hospital/University/Institution: ___________________________________________

Address:


____________________________________________





_______________________________________________

City: 



_______________________________________________

Telephone:


________________________________________________

Email:



________________________________________________

Special Requirements e.g.      _______________________________________________

access, dietary, 
Methods of payment:  

1.   Euro bank draft, made payable to BSOM Cork 2009.   

or

2.  Electronic bank transfer, including charges, to BSOM Cork 2009, Ulsterbank, Wilton, Cork.            IBAN:   IE 57ULSB98548810177213                  BIC:  ULSBIE2D

Meeting Registration Fee:  €280                                                               
[  ]

(includes teas/coffees, lunch on 14th & 15th, Dinner at Ballymaloe)  

2 Day Rate, including  2 lunches`:  €160                                                     
[  ]

1 Day Rate, including lunch:  €120                                                           
[  ]

For Accompanying person, dinner & transport to Ballymaloe:  €120        
[  ]     

Additional Late Registration Fee (after 27th March 2009):  €40                 
[  ]

TOTAL FEE DUE: 





          


________
Please send completed registration form, by post, to arrive by Friday, 27th March,  enclosing  euro bank draft, or proof of electronic bank transfer to:

Dr. Christine McCreary, 

Senior Lecturer/Consultant  in Oral Medicine,

University Dental School and Hospital,

Wilton,

Cork City

