
  

 

Paediatric Cardiac Physiologist Introduction Day 

Our Lady’s Children’s Hospital 

Saturday November 3rd 2018 

Lecture Theatre –Ground Floor 

 

Name:  

___________________________________________________________________________________  

Address: 

 __________________________________________________________________________________  

Phone No. & Email Address: 

___________________________________________________________________________________ 

Workplace & Profession: 

___________________________________________________________________________________ 

Grade:  

___________________________________________________________________________________ 

 

IICMS Membership No: ________________________________________________________________ 

 

Have you paid 2018 Membership:________________________________________________________ 

 

Dietary Requirements: _________________________________________________________________ 

 

 

Registration: 

IICMS Members: €20 
Non IICMS Members: €60  
 
Email: application form to IICMSCPD@gmail.com 
 

mailto:IICMSCPD@gmail.com

