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[image: image2.wmf]6th Irish Fungal Society Meeting
Dublin, March 20th – 22nd 2016
A Joint meeting with the British and

Austrian Societies for Medical Mycology

Grand Hotel, Malahide, Co. Dublin
Delegate Registration Form

Please ensure that all appropriate sections of the form are completed.
A separate registration form is required for each person attending the meeting.
Registration forms should be submitted to arrive on or before 1st February 2016.
	1.  Contact details

	Title
	
	First name
	
	Last name
	

	Post/job title
	
	Invited Speaker:
	Yes
	
	No
	

	Address line 1
	

	Address line 2
	

	Address line 3
	

	Town/City
	

	County/State
	
	Post code
	

	Country
	

	Telephone
	

	E-mail address
	
	Mobile phone
	


	2.  Registration details

	Category
	Description
	Cost
	Tick if required
	Amount due

	Full registration 

	Full conference, tea/coffee, all meals including Sunday evening and BSMM annual dinner.


	€140
	
	

	Day registration rate 
	Day registration, tea/coffee and all meals on indicated day (please specify)

	€70
	
	

	Full registration with accommodation 
	Full conference, 2 nights B&B in Grand Hotel March 20th and 21st, tea/coffee, all meals including Sunday evening and BSMM annual dinner.


	€340
	
	

	Full registration for students/trainees

	Full conference, tea/coffee, all meals including Sunday evening and BSMM annual dinner.
	€80
	
	

	Day registration rate for students/trainees
	Day registration, tea/coffee and all meals on indicated day (please specify)

	€40
	
	

	Full registration with shared accommodation for students/trainees
	Full conference, 2 nights shared B&B accommodation* in Grand Hotel March 20th and 21st, tea/coffee, all meals including Sunday evening and BSMM annual dinner.

*If possible, name delegate who will share room.

	€200
	
	

	Annual Dinner
	Attendance at annual dinner, Grand Hotel Malahide on Monday night.


	€30
	
	

	Total Registration Cost
	


	3.  Presentations (tick box if submitting an abstract)

	I am submitting an abstract for an Offered Paper/Poster presentation
	Abstracts should be submitted to irishfungalsoc@gmail.com, on the IFS 2016 Abstract Template before February 1st 2016.
	


	4.  Payment method (tick a single box only)

	Direct transfer (to follow emailed registration form) 
	Bank account details and your unique payment reference will be provided by return email. Registration will be valid from date of payment transfer.
	

	PayPal transfer (you do not need to have a PayPal account – just a credit/debit card).
	Please pay using PayPal link on the Irish Fungal Society Website (www.irishfungalsociety.org) Registration will be valid from date of payment transfer.
	

	Requests for refund of registration fees should be made in writing to the conference organisers, and will be considered if received on or before 8th February 2016


	5.  Dietary requirements (tick box if required)

	Vegetarian meals
	

	Vegan meals
	

	Gluten-free meals
	

	Other dietary requirements (please specify):


	


	Other requirements*

	Please specify other requirements:
*If you have a physical disability and/or special mobility requirements please make these known to the conference organisers on this form
	


	Signature (not required if Registration Form submitted by e-mail)*
	
	Date
	


*Applicants are encouraged to submit their registration form by e-mail to: irishfungalsoc@gmail.com
If you prefer not to use e-mail, you may send your registration form by post to:
Dr. David Fitzpatrick

Genome Evolution Laboratory

Department of Biology

Maynooth University

Maynooth

Co. Kildare

Ireland.
Tel: T: +353-1-7086844

