Please complete this form in BLOCK CAPITALS using BLACK INK

This form should be returned to:

JFICMI, 22 Merrion Square, North, Dublin 2

Telephone:     353 1 2650609
Fax:     353 1 265 0699
Email:     jficmi@coa.ie   
	Name of Course:
	Intensive Care Medicine Diploma Course 


	Registration Fee: 
	€400


	Surname:
	
	 Forename 1:
	


	Forename 2:
	
	JFICMI Trainee ID  No (if issued):
	
	
	
	
	
	


	Address line 1:
	


	Address line 2:
	


	Address line 3:
	


	Telephone number (including STD code):
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Email address:
	


Payment can be made by cheque, made payable to Joint Faculty of Intensive Care Medicine of Ireland or by cash, credit card:


Cheque (Please Tick)


Cash (Please Tick)


Credit Card (Please Tick)
 

	Please charge my credit card:
	
	Visa
	
	MasterCard
	Total Remittance:
	€


	Card number:
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	
	-
	
	
	
	


	Expiry date:
	
	
	
	
	


	Security Number (Last three numbers on back of credit card:
	
	
	


