Ref No:  _______


Application Form

‘A New Chapter: Healthy Ireland - Men’
I would like to apply for one of the free places at ‘A New Chapter: Healthy Ireland - Men’.  This event will ...

· take place on Wednesday 30th November 2016
· begin with registration / refreshments at 9.30am and finish at 3.00pm
· be held in Dr Steevens' Hospital, Dublin 8
If I am offered a place, I confirm that I am willing and able to attend the whole of this event.
As demand for places at this conference is likely to exceed the number available, I understand that if I am allocated a place - and my circumstances change - I must contact the organisers as soon as possible (but by no later than 5.00pm on Wednesday 23rd November 2016) to cancel my booking.  This will allow my place to be offered to a ‘waiting list’ candidate.  If I fail to do this, I agree to pay a cancellation fee of €20.00 to help offset the costs associated with my registration.

My details are ...

Please complete all sections which are appropriate to you (each person requesting a place must fill out a separate form)
	Name
	

	Position
	

	Organisation
	

	Address
	

	Post Code
	

	Phone Number
	

	Email Address
	

	Any Special Requirements




Please complete and return this Application Form by email attachment to Geralyn Nolan (at: geralyn.nolan@hse.ie) as soon as possible to secure a place.
Please Note:  Places for this event are extremely limited and demand is expected to be high.  A waiting list will be compiled for applications received after all the available places have been allocated.
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