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Theme: Carer Assessments   -  Carers’ Health
Conference Booking Form
Name: ________________________________________________________________________
Organisation: ___________________________________________________________

Role: ____________________________________ Tel: __________________________

Address: _______________________________________________________________

E-mail: _________________________________________________________________
Care Alliance member (€75) □   Non member (€100) □   Family carer/volunteer (€25) □

Please tick if you require an invoice □
If you have any special communication, access or dietary requirements please specify.

_____________________________________________________________________

We are keen for our seminar to be accessible to all, but given our limited budget we may not be in a position to meet everyone’s needs. If required please indicate your preference for either: 
sign interpretation □  or 

speed text  □

Please send completed booking form and conference fee, made payable to Care Alliance Ireland, to:

Conference Administrator, Care Alliance Ireland, Coleraine House, Coleraine Street, Dublin 7.

Enquiries: ndo@carealliance.ie   or (01) 874 7776 or 087 207 3265
Places are limited so early booking is advisable. 

The closing date for registration is Monday April 23rd   
There is no refund for cancellations advised less than five days before conference date

For directions to the venue see: 
http://www.parkinndestinationguide.com/locationMap.process/OID_FJHYR35D/?hotelCode=DUBPC 













