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Cosmetics Information Day
15th September 2010
The Crowne Plaza Hotel, Northwood Park, Santry Demesne, Dublin 9
To register for this Information Day we invite you to complete this form and return as indicated before 9th September 2010.
Attendees 
In order to accommodate all interested parties a maximum of 2 places has been allocated for each organisation. Applicants who wish to reserve extra places may nominate delegates to be added to the reserve list by email (Delegates should be listed in order of preference). Places on the reserve list will be allocated after the closing date for registration.
	
	Organisation Name
	Delegate Name
	Postal Address

(if payment by credit card)
	Email address & Phone
	Lunch Required (yes/no)

	1
	
	
	
	
	

	2
	
	
	
	
	


Payment Details
A nominal fee of €50.00 per delegate will be applied.

Please indicate payment method by ticking one of the options below. 

Please note we do not accept American Express and we do not accept PO numbers as method of payment.
Cheque 



 FORMCHECKBOX 





Electronic Fund transfer (EFT) 
 FORMCHECKBOX 

Credit Card 



 FORMCHECKBOX 


Visa  FORMCHECKBOX 
  MasterCard  FORMCHECKBOX 
 Other  FORMCHECKBOX 

Credit Card number:  
Expiry Date:  

Credit Card Security Number (CVV/CV2):

Credit Card account holder:  

Signature of account holder:

Cancellation Policy: Half the fee will be refunded in cases of cancellation

IMB Contact and closing date for registrations

The closing date for registrations is 9th September 2010
Please submit registration to:

Ms Silvia Vasilkova, Event Co-ordinator, Compliance Department;

 E-mail: silvia.vasilkova@imb.ie AND compliance@imb.ie  

Registration Acknowledgement

All applications will be acknowledged by e-mail shortly after receipt of the application and fee.

IMB Use
	
	Date
	Initial
	Notes

	Validated
	
	
	

	Paid
	
	
	

	Acknowledgement sent
	
	
	


Payment of Fees Instructions

All fees should accompany the application made to the Irish Medicines Board and cheques, drafts etc., should be made payable to the Irish Medicines Board. 

All payments must be made in Euro. 
Cheque/bank drafts must be drawn on an Irish Bank or payment made by credit transfer/electronic fund transfer (E.F.T) to:

Bank Name: 

Allied Irish Banks 

1/3 Lower Baggot Street 

Dublin 2 

Ireland 

Account Name: 
Irish Medicines Board 

Account Number: 
33712185 

Sort Code Number: 
93-10-12 

Swift Code: 

AIBKIE2D 

IBAN: 


IE 54 AIBK 931012 33712185 

Fees must be paid in full, associated bank charges are for your own account. 
When paying fees by credit transfer / EFT, please forward a copy of your bank’s advice note with your application. Please ensure that the relevant product authorisation number / application type is stated on your bank’s advice note. 

Applications received without details of payment will be delayed in terms of evaluation/assessment. 
If the EFT system that you use cannot give application details please fax details of the application to 00353 1 6614764.
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