
Personal Details Please complete in block capitals

First Name: _____________________ Surname: ____________________

Position: Principal:  Deputy Principal:   Area:   

School: ______________________________________________________

Address: ______________________________________________________

______________________________________________________

Telephone Number: _________________ Fax No.: _____________________

Mobile No.: __________________ E-mail address: ____________________

PDA Conference 2011
Wednesday 16th - Friday 18th November 2011

Conference Registration Form

Please complete and return the PDA Conference Registration Form to the Registration 
Secretary below as soon as possible. Conference Registration Forms will help us to estimate 
numbers for meals - information that is required in advance by the hotel.

1. Registration Fee (per person)
This fee includes Plenary Sessions / Conference Handouts €250.00
Meals:  Thursday 17th November - Lunch, Reception & Conference Banquet

   Friday 18th November - Lunch
Coffee: Thursday am, pm / Friday am

2. Partners (not participating in Conference) please [

Thursday: Conference Banquet €50.00 o

Total amount payable (1) or (1+2) € _____

Payment: Cheque (payable to PDA Area 4) enclosed o

Please forward invoice for registration fee o

Please forward cheque with completed registration form to:
Registration Secretary, PDA Conference 2011,

Mary Finnegan-Burke,
Colaiste Dun Iascaigh,

Cashel Road, Cahir, Co. Tipperary.
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