Department of Intensive Care Medicine

Mater Misericordiae University Hospital




Tel: 353-1-8032773


Eccles Street








Fax: 353-1-8034757

Dublin 7








E-mail:icmed@mater.ie

____________________________________________________________________________________________
REGISTRATION FORM
	Name of meeting:
	Mater Basic Critical Care Echocardiography Course
Wednesday, June 1st 2022 / Thursday, June 2nd 2022


	Registration Fee: 
	€400.00


	Surname:
	
	 Forename 1:
	


	Forename 2:
	
	IMC No:
	
	
	
	
	
	
	


	Address line 1:
	


	Address line 2:
	


	Address line 3:
	


	Town/City:
	
	Country:
	


	Telephone number 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Mobile  number 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Email address:
	


	Present appointment and hospital:
	


To secure your place: Payment should accompany this form and be forwarded to Ms Margaret Kellett at the address above.  Cheques / Bank Drafts should be made payable to:    Mater Hospital Medical Board (Student Development). 

 If paying by bank transfer proof of payment along with this form can be emailed to icmed@mater.ie     
Account Number:
36629001

IBAN:

IE46 AIBK 9322 0536 629001

Sort code: 

93-22-05

BIC:

AIBKIE2D
Account Name:

Mater Hospital Medical Board (Student Development)
