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�
Registration Form


Please fill in and return to � HYPERLINK "mailto:irishfungalsoc@gmail.com" �irishfungalsoc@gmail.com�


by Friday May 26th 


Name*�
�
�
Contact phone number *�
�
�
Email address *�
�
�
Institution/Organisation*�
�
�
Address�









�
�
Will you be attending the evening meal on Thursday 15th June? (Please tick ()  �






( Yes�
�
If yes, specify any dietary requirements if applicable.�
�
�



Payment method  (Please tick ()


(Fee: €70)�



( Paypal (�HYPERLINK "https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=ZYN4443S86PZU"��Please pay here: PayPal�)


( Cheque (Please enclose a hard copy of your registration form with Cheque)


�
�
Any special requirements? 


We will accommodate special needs as far as possible.


�
�
�
Other comments


�
�
�
        * required
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