
 

 
 

IDHA SUMMER SCIENTIFIC MEETING & AGM 

23
RD

 OF MAY 2009, RADISSON SAS ROYAL, GOLDEN LANE, DUBLIN 8. 

 

 

 

REGISTRATION FORM 
 

 

  

 

  

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return this form to: 

Ms Deirdre Leonard, 19 Strandfield Manor, Spawell Road, Wexford. 

 

All Hotel bookings must be made directly with Radisson SAS Royal: 

Telephone: +353 (0)1 8982900 Email: reservations.royal.dublin@radissonsas.com 

 

 

 

 

Name: 

 

Name:   ____________________________  

Address:  ____________________________ 

  ____________________________ 

  ____________________________ 

Email:  ____________________________ 

Telephone: ____________________________  
 

 

Please confirm       if you are:  

 

IDHA Member    
(Meeting free of charge, disregard payment section) 

 

Non-Member      
(Meeting fee €50, please fill out payment details)   

 

 

 

 

Fee for Non-Members €50  

 

Payment Method: (Please tick ) 

   Cheque (made payable to Irish Dental Hygienists Association) 

   Visa     Mastercard 

 

Card No:                      

CCV Number:      Expiry Date:   /    

Card Holder’s Name: _____________________________ 

 

Amount to be debited:  €___________ 

 

Signature: ___________________________________ 

 

 


