Registration Form

“Ageing, Health and Quality of Life of People with Intellectual
Disability: Preparing for Policy and Service Responses in Ireland”

17" September 2010, School of Nursing & Midwifery, Trinity College Dublin

Personal Information
Please fill in the details below.

Title (please tick) Mr. L] Mrs. L] Ms. L Dr. L Prof. [ Other (please specify )

First name

Last name

Name of organisation, if any

Address for correspondence

Telephone/mobile number

Email address

Additional Information / Requirements

Please advise us of any dietary or particular support requirements which will enable us to
make your attendance at the conference more comfortable.

Dietary (e.g. vegetarian, gluten free etc)

Accessibility requirements (e.g. wheelchair access etc)

Other (please specify)

Conference Fee
Please tick the box beside the fee you are paying.

Standard rate €65.00 Family member rate €40.00
Self-advocate rate €40.00 Student rate* €40.00

*To avail of the student rate, payment must be accompanied by evidence of current registration as a student.

Return registration forms and payments to: Jeni Ryan, Administrative Officer —Events, School of Nursing & Midwifery, Trinity College Dublin, 24 D’Olier Street, Dublin 2



Credit / Debit Card Authorization Form

Credit / Debit Card

Cards that are accepted are VISA, MASTERCARD or LASER. To pay by this method, please
complete the form below and return it by post or fax. DO NOT email credit card details as any
personal information submitted is not encrypted and is not protected as it passes over the
network. The cardholder’s signature is required to complete the transaction.

Card type (please tick) MasterCard Visa Laser

Card number

Expiry date

Month Year

Cardholder’s name

Billing address

| agree to the sum of € : being charged to my credit / debit card in respect of fees
for the “Ageing, Health and Quality of Life of People with Intellectual Disability: Preparing for
Policy and Service Responses in Ireland” conference to be held on Friday, 17th September 2010.

Cardholder’s signature

NOTE: If you are paying by credit / debit card, please return this completed form together with your registration form.



