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IRISH FAMILY PLANNING ASSOCIATION

THEORETICAL TRAINING COURSE IN FAMILY PLANNING

28th  February and 1st March 2009
TRINITY MEDICAL CENTRE

ST. JAMES’ HOSPITAL

DUBLIN 8





NURSE’S APPLICATION FORM
NAME
………………………………………………………..........

ADDRESS
………………………………………………………..........



………………………………………………………..........

E-MAIL
……………………………………………………………..

TELEPHONE   …………………………………………………..........

QUALIFICATIONS …………………………………………………….

AN BORD ALTRANAIS NO.....……….………………………………

I ENCLOSE FEE OF €375




SIGNATURE ………………………………………

Cheques can be made payable to The Irish Family Planning Association

Cancellations will incur forfeitures as follows




Before  9th February 2009
- €30 




After     9th February 2009
- full fee

Please specify any dietary requirements _______________________

Return by email or post to:
Ciara O’Connor, 

IFPA, Cathal Brugha St, Dublin 1

ciara@ifpa.ie
