
HISI 12th ANNUAL CONFERENCE 
REGISTRATION FORM 

21st/22nd November 2007, Stillorgan Park Hotel, Stillorgan Road, Dublin

Last Name ........................................................................
First Name .......................................................................
Job Title ........................................................................... 
Organisation ....................................................................  
Address (work/home) ......................................................
..........................................................................................
..........................................................................................
Telephone ........................................................................
Fax ...................................................................................
Email ................................................................................

Attendance fees, please tick as appropriate: 

         Standard  HISI Member

Full conference participation: 21st & 22nd November  €270  €250 
(includes lunch & refreshments for both days, all documentation, 
reception &  conference dinner on the 21st) 
 
Full conference participation: 21st & 22nd November  €195  €175 
(as above except excluding the conference dinner on the 21st) 

Workshops participation only: 21st November              €125          €125   
(fee includes snack lunch, refreshments & reception) 

Single workshop participation only: 21st November      €75          €75    
(fee includes snack lunch & refreshments) 

Conference dinner only: 21st November                           €80        €80    
 

Privacy Policy
Information provided for registration will not be divulged to any outside agency or individual. Registration 
data, but not credit card information, will be held in a database for administrative purposes. Contact details may 
be used in mailing lists and published membership lists, but individuals may opt to be excluded from these.

If you do not wish to have your details passed onto third parties, please tick here 

www.hisi.ie
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The attendance fee is payable by the following methods:  

1. Credit Card   

Visa                                                                        Mastercard 

Card Number .................................................................... Expiry Date ..................................

Cardholder Name ............................................................. Signature ......................................

2. Cheque (made payable to Healthcare Informatics Society of Ireland)

Please complete and fax/post this form to : 

Healthcare Informatics Society of Ireland
58 Eccles Street

Dublin 7 

Telephone: +353 1 882 1796
Fax: +353 1 830 7728

For further details of the conference, please check our website – www.hisi.ie


