REGISTRATION FORM
Munster Brunch Scientific Meeting of the Irish Society of Community and Public Health Medicine
Wednesday, 6th May 2026, Dunraven Arms Hotel, Adare, Co. Limerick, V94 KV2P

	Name
	

	Medical Council Registration Number
	

	Work address
	

	Telephone number
	

	Email address
	

	Special dietary or other requirements you want us to know
	



☐ I have paid the registration fee via bank transfer
[bookmark: _GoBack]☐ We may take photographs during the event that we will share on the ISCPHM website. I agree to be photographed on the event.

Signature …………………………………………………………     Date …………………………………………………………

Email completed forms to: munster@iscphm.ie

Online payment details:  Registration is finalised after payment received via bank transfer (please note we don`t have payment option on the day of the conference)
Conference fee:      EUR 90  including registration, coffee breaks and lunch
Payee name: 	ISCPHM Munster Branch

IBAN:  IE68BOFI90280587203512 		

Reference:	Your name and medical council registration number.
		(This is essential for matching your payment to your registration form)



A receipt will be provided with CPD certification post conference.
