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Please complete this form in BLOCK CAPITALS using BLACK INK
Return form to: The College of Anaesthesiologists of Ireland, 22 Merrion Square North, Dublin 2 or email to simulation@coa.ie  

	Name of meeting:
	Train the Trainer – Developing your Simulation Debriefing Skills 



	 Date:  5th June 2020                                                  Registration Fee: 
	  €350.00 *

	*30% discount applies to Fellows of the CAI, in good standing. 

	

	Current Post Title:
	



	Affiliation & Institution:
	



  Current Role in Healthcare Education: Undergraduate/   Postgraduate    _______________________________________________________


	Surname:
	
	 Forename 1:
	




	Address line 1:
	




	Address line 2:
	




	Town/City:
	
	Country:
	



	



	Telephone number 
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Email address:
	


[bookmark: _GoBack]
Medical Council/ Professional Registration No.: ______________________________________________________
 
Statement of Interest in the TTT programme 	____________________________________________________________________ 

_______________________________________________________________________________________________________   

_______________________________________________________________________________________________________   

_______________________________________________________________________________________________________

*It is kindly suggested that Fellows of the CAI attending the course will contribute to teaching on subsequent Simulations courses

FINANCE DEPARTMENT, The College of Anaesthesiologists of Ireland, 22 Merrion Square North, Dublin 2 

Payment can be made by Euro cheque, made payable to The College of Anaesthesiologists of Ireland, or by credit card below:

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

	
	
	
	
	
	
	
	



	Card number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry Date
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Security Code: (last three numbers on the back of credit card) 
		
	
	




	
	



	Date:
	



	Cardholder's signature:
	
	Cardholder's name:
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