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____________________________________________________________________________________________
REGISTRATION FORM
	Name of meeting:
	Mater Critical Care Echocardiography Course
Thursday, November 13th 2025 / Friday, November 14th 2025


	Registration Fee: 
	€500.00


	Surname:
	
	 Forename 1:
	


	Forename 2:
	
	IMC No:
	
	
	
	
	
	
	


	Contact  number 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Email address:
	


	Present appointment and hospital:
	


Prior experience with ECHO (tick all that apply):

· None
· Attended a course previously
· Can get basic images
· Comfortable with image acquisition
· Use regularly in my clinical practice
· Accreditations in ECHO (e.g. FUSIC, BSE L1 etc ..)
Lunch Option: (please choose one);
Meat: 
□
Vegetarian:
□
Halal: 
□
To secure your place: Payment should be made to MATER MISERICORDIAE UNIVERSITY HOSPITAL using bank details provided below. Please include Ref: A4236 in transfer. 

Proof of payment (e.g. screenshot) along with this form should be emailed to Margaret at icmed@mater.ie before October 30th 2025. Places are limited.
Account Number:
94961426

IBAN:

IE91 BOFI 900033 94961426
Sort code: 

90-00-33

BIC:

BOFIIE2D
Account Name:

MATER MISERICORDIAE UNIVERSITY HOSPITAL 
Ref: 


A4236 
Mater Hospital Critical Care Education
