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NAME:   __________________________________________ 

ORGANISATION:        __________________________________________ 

JOB TITLE:          __________________________________________ 

CONTACT E-MAIL:     __________________________________________ 

CONTACT TEL.NO:     __________________________________________ 

Please indicate below any special dietary or other requirements. 

 

 

Please return completed registration to: dawn.clarke@hscni.net   

To submit abstracts for poster or oral presentations, please follow 

the link: http://dsc2014.exordo.com  

 

THERE ARE LIMITED PLACES PER ORGANISATION FOR THIS 

CONFERENCE, SO PLEASE  BOOK  EARLY  

This event is supported by the Public Health Agency, NI and  

Health Service Executive, RoI.  There is no registration fee for this event. 

 

  

  

 

REGISTRATION IS NOW OPEN 

!

mailto:dawn.clarke@hscni.net
http://dsc2014.exordo.com/

