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International Association of Hydrogeologists (Irish Group) 29th Annual Conference 
“Groundwater – A New Framework”

Tullamore Court Hotel, Tullamore, Co Offaly : Tuesday 21st &  Wednesday 22nd April, 2009

	REGISTRATION FORM

Registration period:    2nd March to 15th April inclusive

	Cost of Conference Attendance per Delegate* =    €200 IAH Members;  €215 Non-Members;  €90 Full time students/NGOs
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	Please Complete Registration Form and Submit with Pre-Payment to 

Linda McHugh
Dept of Civil, Structural & Environmental Engineering, Trinity College, Dublin 2.
lmchugh@tcd.ie  01 8961457

	Pre-Payment of Conference Fees is essential
ALL PAYMENTS MUST BE RECEIVED BY 15th April 2009                             Cheques made payable to: IAH (Irish Group)

	Electronic Funds Transfer to IAH (Irish Group), Allied Irish Bank, 52 Upper Baggot Street, Dublin 4, Ireland Account No.: 41308040. Sort code: 93-10-63
EFT payments and details (must include the delegate name) to be received by 15th April 2009 (contact Linda McHugh to provide multiple delegate names)
*Conference Attendance Fee includes conference attendance, teas & coffees and lunch on both days. 
In addition, there is a complimentary social event and meal at a local restuarant for conference attendees on the evening of Tuesday 21st April.

Pre-booking is essential as meal places are limited.  Please indicate your intention to attend the social evening on the Registration Form Details.
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