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25
th

 & 26
th

 May 2017 
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REGISTRATION 

 
Registration Category:    Early Fee  Late Fee 
              (Before 15

th
 May 2017)       (After 15

th
 May 2017) 

 

Day Registration (Before 15
th

 May 2017 only)   €125     N/A 

Please select:   Thursday   or  Friday  

 

Consultants         €175    €250 

  

Other (please indicate)      €200     €250 

 

Dr in Training (SpR) (limited to first 30 places)   €150  

Dr in Training (SpR)      €175    €200 

 
 

Name ____________________________________Category_______________________________ 

 

Contact Address__________________________________________________________________ 

 

   ___________________________________________________________________ 

 

Registration Fee Enclosed ______________________________________ Euro 

Registration policy 

Numbers for the meeting will be limited and we cannot guarantee places will be available on the day so we 

recommend you register in advance. Please note that payment must be made at time of registration, and we 

cannot hold places. 

Cancellation Policy 

Up to and including the 15
th

 May   100% Refund 

15
th

 -19
th

 May inclusive       50% Refund 

For cancellations after that 19
th

 May, we regret that we will not be able to offer a refund. 
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Please make cheques payable to the Faculty of Radiologists, or alternatively you can pay by credit 
card or laser. 
 
 

 Mastercard:    Visa:   Laser:   
 
 

Card Number:   ______________________________________________________ 
 

Expiry Date:   _________________________ CVV: ______________________ 
 

Name (block letters):  ______________________________________________________ 
 

Address:   ______________________________________________________ 
 

   ______________________________________________________ 
   

Email:    ______________________________________________________ 

 
 

Signature: _______________________________  Date:  __________________ 
 


