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For more information and enquiries please contact our Division Administrator on:


Tel: 028 9027 8793.  or e-mail: � HYPERLINK "mailto:northernireland@rcpsych.ac.uk" �northernireland@rcpsych.ac.uk�   
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HOW TO BOOK:


�� HYPERLINK "http://www.rcpsych.ac.uk/workinpsychiatry/divisions/rcpsychinnorthernireland/conferencesevents1.aspx" ��Book Online:�	





Or pay via BACS – The Royal College of Psychiatrists


Account: 40201340:  Sort Code: 200605


Please note delegate name /event





Or via your Trust (complete your details, seek authorisation from the Budget Holder, return to us)





Or by Cheque 


A cheque for £............................................................made payable to The Royal College of Psychiatrists is enclosed with this form.  Please send to: 	


The Division Administrator


The Royal College of Psychiatrists in NI


Clifton House, 2 North Queen Street,


BELFAST   BT15 1EQ





YOUR DETAILS: 





(Please complete a separate form per delegate) 





Title: ........................................................................................





First name: ...............................................................................


�Surname: .................................................................................�


Job Title: …................................................................................�


Department: .............................................................................�


Organisation: ............................................................................�


Work Address: ..........................................................................�...................................................................................................�Postcode: ..................................................................................�


Email: ........................................................................................�


Tel: ............................................................................................





Please specify any dietary requirements: ................................


�Other special requirements (eg disabled access): ...................�


...................................................................................................











          


     2018 Multidisciplinary Event in collaboration with Northern Trust Health and 


     Social Care Board, Ulster University, British Psychological Society, NI Branch &


     RCPsych in NI  


     Dementia: Transforming the Journey | 17 May 2018 | 09.00 – 17.00


     Hilton, Templepatrick, Co. Antrim


    REGISTRATION FORM 














PAYMENT METHODS:


Please note: 


WE CAN ONLY ISSUE INVOICES FOR GROUP BOOKINGS.�WE WILL ISSUE RECEIPT OF ALL PAYMENTS. 





CONFIRMATION OF REGISTRATION 


All registrations will be confirmed in writing. Late registrations will be confirmed by email. 





The Royal College of Psychiatrists (RCPsych) reserves the right to change the programme without prior notice. Where for any reason beyond its reasonable control, the RCPsych cancels an event, the liability of the RCPsych shall be limited to a refund of the fee payable to the RCPsych for that particular event. �


CANCELLATIONS/SUBSTITUTIONS 


To be entitled to a refund, cancellations MUST be received in writing.  80% refund if written cancellation is received at least 4 weeks prior to the event.  50% refund if written cancellation is received 2 weeks prior to the event. No refund will be given to cancellations received within 2 weeks of the event


Should you be unable to attend, a substitute delegate may attend in your place.





 DATA PROTECTION STATEMENT 


I consent to the processing by The Royal College of Psychiatrists of the information contained in this form, by any means, for the purpose of informing me of other RCPsych events, products or services.       Signature:   ………………………………………………………………


REGISTRATION FEES


 (  £100.00 Early Bird Rate to 30 March 2018


 (  £130.00 Thereafter





NORTHERN IRELAND TRUST EMPLOYEES


Please have this registration form authorised


by the budget holder.





The individual named above is authorised to attend this event and the Trust will be making payment.   


Signed:        _____ ___________________





Print Name: _________________________  





Tel: _______________________________





�





Course Information








